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Report Adopted March 18, 1942, by the Children’s Bureau 


IN Commission on Children in Wartime 


A Children’s Charter in Wartime 


Ww E ARE in total war against the aggressor nations. We are 
ne fighting again for human freedom and especially for the future of 
our children in a free world. 


(etna must be safeguarded—and they can be safeguarded—in 
the midst of this total war so that they can live and share in that 
future. They must be nourished, sheltered, and protected even in 
the stress of war production so that they will be strong to carry 
forward a just and lasting peace. 


he AMERICAN Republics sprang from a sturdy yearning for 
tolerance, independence, and self-government. The American home 
has emerged from the search for freedom. Within it the child lives 
and learns through his own efforts the meaning and responsibilities 
of freedom. 


Ww E HAVE FAITH in the children of the New World—faith that if 
our generation does its part now, they will renew the living principles 
in our common life, and make the most of them. 


Bers as a wartime responsibility and as stepping-stones to our 
future—and to theirs—we call upon citizens, young and old, to join 
together to— 
I. Guard children from injury in danger zones. 
II. Protect children from neglect, exploitation. and undue 
strain in defense areas. 
III. Strengthen the home life of children whose parents are 
mobilized for war or war production. 
IV. Conserve, equip, and free children of every race and creed 
to take their part in democracy. 
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The Charter in Terms of the Children of the United States 


I. Dancer Zones 
“Guard children from injury in danger zones” 


These danger zones line our coasts along the 
Atlantic, the Pacific, and the Gulf—especially 
where there are military targets, industrial 
plants, business centers, oil tanks or the like; 
also, closely built home areas which might be 
bombed in an effort to break the morale of 
defense production workers. 

These zones are a first charge on our Civilian 
Defense program but there is no certainty that 
inland districts and communities will not be 
subject to air raids or other forms of attack. 

Children first in all plans for protection. 
step is their registration and identification. 

Evacuation of children from such zones, if needed, 
as a sound precaution; advance plans for adequate 
reception and care in their places of refuge. Mothers 
to go with their children whenever possible. 


The first 


“War vacations” for city children.—By the expansion 
of summer vacation camps conducted under proper 
supervision, staffed in part by volunteers, and utilizing 
surplus commodities, and other aids, great numbers 
of children can be removed from exposed districts at 
relatively little expense. These camp demonstrations 
would be an admirable test of evacuation methods and 
an investment for health. 

Appropriate immunization of all children against 
communicable disease. 

Helping children to meet the anticipations and real- 
ities of wartime.—Childhood anxiety can be as devas- 
tating as disease. Not only parents, but doctors, 
nurses, teachers, recreation leaders, settlement work- 
ers, child-welfare and child-guidance workers can help 
to preserve the child’s sense of security, which is his 
greatest need. 


II. Derense AREAS 


“Protect children from neglect and undue strain in 
defense areas” 


Vital to the cause of the United Nations 1s 
an ever-increasing stream of guns, tanks, and 
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planes and other war equipment and materials 
from the United States. A thousand communi- 
ties are involved in their production. Broken 
working time due to sickness of the worker, or 
his wife or child, or to disturbed family life, 
handicaps production at countless points. 
Therefore, the following are essential: 


Adequate health, education, and welfare services 
must be maintained for children and their parents 
in each of the thousand communities where war pro- 
duction or military camps are established. To accom- 
plish this will require proper staffing with doctors, 
health officers, nurses, social workers, teachers, recrea- 
tion leaders and librarians. It will call for adequate 
hospitals, clinics, schools, playgrounds, recreational 
facilities, and day-care centers. Each of these com- 
munities will need to mobilize all of its resources 
within a coordinated plan. Many will need assistance 
to supplement existing staff and equipment. 

The assignment of obstetricians and pediatricians to 
defense areas should be given special consideration. 

Child-guidance clinics should be provided wherever 
possible to help parents and children overcome inse- 
curity associated with dislocations in family life. 
Such dislocations exaggerate the normal anxieties of 
children and create situations that require special 
service. 

School opportunities must be expanded to meet the 
new demands of expanding populations. This should 
include nursery schools for young children. 

Recreation leaders, group workers, and child-welfare 
workers are urgently needed in defense communities, 
where crowded conditions mean overtaxing of facili- 
ties for play of little children and of recreation centers 
for older boys and girls; increase in harmful employ- 
ment of children; and] mounting juvenile delinquency. 


III. Homes iy WartIME 


“Strengthen the home life of children whose parents 
are mobilized for war or war production” 


To children in wartime the home is vital as 
acenter of security and hope and love. To our 
fighting men the safety and protection of their 
families is the center of what they fight for. 
To men on the production front the welfare of 
their families and homes is basic to morale. 

Migration to new and crowded communities, 
the absence of the father in military service, 
priorities unemployment on the one hand, and 
the employment of mothers on the other, are 
creating problems in homes that affect every 
member of the family. 


Children of our fighting men.—Full provision must 
be made for the economic needs of children whose 
fathers are in the service and for medical and hospital 
care for wives and children. 

A Government insurance program for civilians injured 
or killed as a result of war activities should supplement 
our social-security program. : 

Adequate housing is essential to the protection of 
home life. In housing projects facilities should be 
provided for health services and group activities for 
children. 

Employment of mothers and day care of children.— 
As plans develop for the participation of women in 
war industry, it must be recognized that the care of 
young children is the first responsibility of mothers. 
For children whose mothers are employed or planning 
to enter employment, it is the responsibility of the 
community, through adequate planning and support, 
to see that parents have assistance in planning for 
their needs and that the children have the best possible 
care—not forgetting health supervision, opportunity for 
nursery education and play for the youngest, recreation 
outside of school hours for those who attend school. 

Day care for children in crowded areas where home 
facilities are limited.—Such children should have oppor- 
tunities similar to those provided for children of work- 
ing mothers. 

Economic security—To all parents economically un- 
able to maintain a home for their children, Government 
help should be extended through such measures as aid 
to dependent children, general assistance, and benefits 
for temporary and permanent disability. 


LV. Curpren THE CountTRY OvER 


“Conserve, equip, and free children of every race and 
creed to take their part in democracy” 


The Children’s Charter drawn up at the 
White House Conference in 1930 and the rec- 
ommendations of the 1940 Conference are still 
a challenge to the people. Here it is only in 
point to single out certain factors that take on 
new significance in the present war crisis. 


Health and children.—Good health in childhood lays 
the foundation for good health in later life. Children 
should have health supervision from the prenatal pe- 
ried through adolescence. Special planning is needed 
to overcome present and future shortages of doctors 
and nurses. As soon as possible every county in the 
United States should have public-health-nursing serv- 
ice, prenatal clinics, delivery care, child-health con- 
ferences, and clinic and hospital service for sick 
children. 

Food for children.—The needs of children must be 
considered first in the event of national or local short, 
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ages of foods, especially of milk and the other pro- 
tective foods. If our country is to be strong, all 
children must have the food they need for buoyant 
bealth and normal growth, and information must be 
available to parents concerning the family food re- 
quirements. Family incomes should be sufficient to 
assure to each member of the family the right amounts 
and the right kinds of food. School meals are an effec- 
tive means of supplementing home nutrition and edu- 
cating children and their families in good food habits. 
The extension of penny milk to all children is an 
important aid in assuring to them their full share of 
this essential food. 

Social services for children.—Communities should be 
equipped to supplement the care and training given by 
home and school when the welfare of the child de- 
mands it. Child-welfare and child-guidance resources 
of the State, county, and city governments should be 
expanded to provide appropriate service and care for 
all children with special needs. 

The right to play—More than ever in wartime recre- 
ation must be assured for children and youth through 
the full use and expansion as needed of all public and 
private leisure-time activities. 

School and work.—lIt is essential that children and 
youth be sound and well prepared in body and mind 
for the tasks of today and tomorrow. Their right to 
schooling should not be scrapped for the duration. 
Demands for the employment of children as a necessary 
war measure should be analyzed to determine whether 
full use has been made of available adult manpower 
and to distinguish between actual labor shortage and 
the desire to obtain cheap labor. The education and 
wholesome development of boys and girls should be the 
first consideration in making decisions with regard to 
their employment or other contribution to our war 
effort. This means that no boy or girl shall be em- 
ployed at wages that undermine the wages for adult 
labor; none under 14 years of age shall be part of 
the labor force; none under 16 shall be employed in 
manufacturing and mining Occupations; none under 18 
in hazardous occupations. 

Health and education—A measure urgently needed 
at this time is complete medical examinations of all 
boys and girls of high-school age at regular intervals, 
with provision for correction of remediable defects. 
Provision should be made for a Nation-wide extension 
of health services for school children including medical 
care as needed and health instruction, developed 
through the cooperation of health and education au- 
thorities. ‘The need for health supervision and medical 


es 


care for youth has been demonstrated until there js no 
longer any possibility of disregarding it. 


eration should be given to the needs of all young 
Young children.—In the war period special consig. 
children for security in the home and for opportunity 


to grow through association with other children jy 
play and through the reassurance given by adults who 
have learned to understand their needs. Opportunity 
for nursery education should be made in reasingly 
available to help meet situations created by the war. 

Children in rural areas.—More than half of the chil- 
dren of the Nation live in country districts. Far more 
than city children they are likely to be handicapped 
by early and harmful employment, inadequate schools, 
and lack of other community facilities. The war effort 
must not increase these handicaps. 

Participation in civilian-mobilization programs— 
Boys and girls should participate in home and com. 
munity efforts for the war through activities appro- 
priate to their age and ability. 

Every city, county, and State should review 
the needs of its children and youth in the light 
of these principles through a children’s wartime 
commission or council or an existing organiza- 
tion designated to serve in this capacity, and 
should devise means to meet evident needs 
through the cooperative action of Federal, State, 
and local Governments and private agencies. 

Every effort should be made to keep the 
public informed of activities and needs in all 
phases of service for children and to provide for 
participation of professional associations, or- 
ganized labor, farm groups, and other organi- 
zations of citizens concerned with children, 
in the planning and development of these 
programs. 

Provision should be made as rapidly as pos- 
sible for training the professional workers 
needed to provide for extension of community 
programs to increasing numbers of children. 

There should be no State lines nor barriers of 
race or creed impeding what we do for children 
in our war effort. They may not live in danger 
zones or defense areas; they will still be subject 
to the strains of these times. They should not 
be forgotten Americans. Their future is our 
future. 
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The Children’s Bureau in Peace and in War 


A Review on the Occasion of the Bureau’s Thirtieth Anniversary 


By Miriam Keeter, Editor of The Child 





_ 


In a recent article, Child Welfare in the 
United States,’ the director of a school of 
social work in a sister Republic to the 
south, made this keen and thoughtful 
observation : 


In summary: I do not believe that dollars 
alone are the key to the notable advance in 


| social welfare in the United States. At least 
there is another great force: collabora- 
tion. * * * the why of that coordina- 


tion * * * is a simple educational process. 


It is called “teamwork.” 


Whatever the Children’s Bureau has 
been able to accomplish in the last 30 
years has been due to the spirit of “team- 
work,” both within the staff of the Bureau 
and in its relationships with other agencies 
and with the great organizations through 
which citizens express their concern for 


1 Translation of an article by Marta Ezcurra, a recent 
visitor to the United States, in Anales de La Sociedad 
de Puericultura (Buenos Aires), vol. 7, No. 3 (July— 
September 1941). 
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Foreword 
By Karnarine F. Lenroor, Chief of the Children’s Bureau 


community welfare. It is fitting, there- 
fore, that this review of the aims of the 
Children’s Bureau and what it has stood 
for during a period of nearly a third of 
a century, should be the work of an edi- 
tor, whose daily task is to bring together 
for publication in The Child the fruit of 
all the interest and experience which 
comes within the Bureau’s fields of re- 
search and of action. 

It is significant, also, that this anni- 
versary number should go to press dur- 
ing the week of the first session of the 
newly established Commission on Chil- 
dren in Wartime. There could be no bet- 
ter symbol of the Bureau’s thirtieth an- 
niversary than the Charter for Children 
in Wartime adopted by the Commission. 
It is for all who care about children to 
see that the goals set forth in that charter 
are pursued in all the stress of wartime, 
in every home and every community 
throughout the land. 








Services essential for health and welfare must 
be maintained and bulwarked under any sound 
tational program in war as in peace. Espe- 
tially is this true of services for children, on 
whose well-being depend the vigor and com- 
petence of the men and women they will become. 
In this category of activities falls the work of 
the Children’s Bureau, established by an Act 
of Congress approved on April 9, 1912. 
“What we would do for children this year,” 
Grace Abbott used to say, “cannot be postponed 





until next year, for children do not wait upon 
convenience.” 

During recent months the country has had 
to eat the pudding that proves the truth of 
Miss Abbott’s words and is finding it bitter 
pudding indeed. Of the young men given phys- 
ical examinations under the Selective Training 
and Service Act of 1940, 40 percent failed to 
measure up as physically fit for general military 
service. The men examined ranged in age from 
21 to 35 years. As interpreted in Public Health 
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Reports,’ “the effect of deferments for reasons 
other than physical status tends to concentrate 
the group examined in the ages 21 to 25, the 
period when physical health should be at its 
best.” Many deferments were for remediable 
physical defects. 

These young men are the babies born during 
the first World War, when the Children’s Bu- 
reau was beginning its work. The youngest 
were born during the winter of 1918-19, when 
the influenza epidemic sapped the strength of 
mothers and shot the maternal mortality rate 
up from 66 per 10,000 live births to 92, an in- 
crease of nearly 40 percent. These young men 
were schoolboys and adolescents in the early 
1930’s when unemployment and low wages de- 
pressed living standards to the danger point. 

In Washington County, Md., it was possible 
to match the selective service records of 411 men 
against records of physical examinations given 
to them as school children during school surveys 
made by the Public Health Service in the 1920’s.* 
Of this group 55 percent were rejected for gen- 
eral military service because of physical or men- 
tal conditions. Defects of the same nature as 
those which caused the rejection of the men in 
1940 had been observed ina very high proportion 
of the same individuals some 15 years earlier 
when they were in elementary school. For ex- 
ample, almost all (96 percent) of the children 
who later were to be rejected already had one 
or more decayed, missing, or filled permanent 
teeth; but in less than three-fourths (73 percent) 
of the children later to be accepted was such a 
condition found. 

The Sheppard-Towner Maternity and Infan- 
cy Act, in operation from 1922 to 1929, came too 
late to benefit their generation at birth. Their 
preschool years and for the most part their 
school years were over before the Social Security 
Act was enacted in 1935. 

Among these men are the youngsters who 
were caught in the wave of sweatshop industry 
of the early depression years, before a 16-year 


? Britten, H. R., and G. St. J. Perrott: Causes of Physical 
Disqualification Under the Selective Service Law—Early Indi- 
cations. Public Health Reports, vol. 56, No. 19 (May 9, 1941), 
pp. 1017-1021. 

* Cioceo, A., H. Klein, and ©. E. Palmer: Child Health and 
the Selective Service Physical Standards. Public Health 
Reports, vol. 56, No. 50 (December 1941), pp. 2365-2375. 


age minimum for employment was adopted un- 
der the industrial codes of the National Recoy- 
ery Administration in operation from 1933 to 
1935, or the Fair Labor Standards Act was 
passed in 1938. Among them are the youth 
who idled and despaired during the depression 
years when jobs were few and wages low. 

“Too little and too late” should never be true 
of services to children. For the infants born 
this year and their mothers, the preschool chil- 
dren and the children in school, the childrep 
who are crippled or maladjusted socially, the 
children in need of special services, the older 
boys and girls leaving school for work—much 
can now be done, much is being done that was 
known only in the dreams of farseeing men and 
women such as those who were responsible for 
the creation of the Children’s Bureau, 30 
years ago. 

What has been accomplished by the Children’s 
Bureau in these 30 years has been done in ¢o- 
operation with other Federal agencies, with 
State and local agencies, with private organ- 
izations both national and local, and with in- 
terested individuals. Especially valuable has 
been the stimulus provided by the White House 
Conferences held at intervals of approximately 
a decade. 

The White House Conferences. 

The White House Conference on Care of De- 
pendent Children, held in 1909, preceded the 
establishment of the Children’s Bureau, and 
served to crystallize the movement for a Gov- 
ernment bureau devoted to the interests of chil- 
dren. The White House Conference on Child 
Welfare, in 1919, came at the end of the first 
World War and served to focus on the needs 
of children the renewed interest in constructive 
programs of health and social welfare. 

The White House Conference on Child Health 
and Protection, held in 1930, brought together 
in a comprehesive set of reports the results of 
medical, social, and industrial research in the 
children’s field and adopted the Children’s 
Charter, which has served evey since as a touch- 
stone for measuring standards of child health, 
child welfare, and child labor in times of peace. 

The White House Conference on Children in 
a Democracy, meeting in 1939 and 1940, devel- 
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oped long-range objectives in all phases of work 
with children with the definite aim of preserving 
democratic standards and ideals under the re- 
newed threat of war. 


Saving Infant Lives. 

When the Children’s Bureau began its work, 
no one knew just how large a proportion of the 
babies born alive in the United States died in 
their first year of life. It was impossible to get 
statistics on this because there was no Nation- 
wide system of birth registration in the United 
States 30 years ago. In the first annual report 
of the Chief of the Children’s Bureau, Miss 
Lathrop quoted an estimate of the Bureau of 
the Census that 300,000 babies had died in the 
preceding year and that “at least half would 
now be living had we, as individuals and com- 
munities, applied those measures of hygiene and 
sanitation which are known and available.” 

One of the earliest objectives of the Bureau 
was the establishment of birth registration as 
the initial step in measuring infant mortality 
and thus in beginning to control it. The birth- 
registration area was set up in 1915 by the 
United States Bureau of the Census with 10 
States and the District of Columbia included, 
and gradually was extended to include more 
States as they were able to meet the require- 
ments. Since 1933 the birth-registration area 
has included the whole of continental United 
States, and the Virgin Islands and Hawaii. 
The infant mortality rate in the expanding 
birth-registration area has been reduced from 
100 per 1,000 live births in 1915 to 47 in conti- 
nental United States in 1940, the latest year for 
which figures are available from the Bureau 
of the Census. The number of infants who died 
in 1940 was 110,984. Thus, both in actual num- 
bers and in proportion to the number of live 
births, the death rate for infants in this coun- 
try has been more than cut in half since the 
Bureau was established. 


Saving Mothers’ Lives. 
The large numbers of deaths of women from 


causes associated with pregnancy and child- 
birth have been of grave concern to the Bureau 


‘Birth, Stillbirth, and Infant Mortality Statistics: 1933. 
P.3. United States Bureau of the Census, Washington, 1936. 


from the beginning. But for many years the 
maternal mortality rate remained obstinately 
in the vicinity of 60 per 10,000 live births (61 
in 1915 in the newly established birth-registra- 
tion area and 62 in 1933 in continental United 
States asa whole). Since 1935, however, when 
the Social Security Act was passed, carrying 
provisions for Federal aid to States for maternal 
and child-health services, the drop in maternal 
deaths has been spectacular. 

The Chief of the Children’s Bureau predicted 
5 years ago that the maternal mortality rate, 
which was 58 per 10,000 live births in 1935, could 
be pulled down to 38 within 10 years. In this 
respect progress has come more quickly than was 
anticipated. The 1940 rate was 37.6 per 10,000 
live births—a drop of 20 points in 5 years in- 
stead of a decade. 





The Social-Security Program. 

Health services for mothers and children 
through aid to the States, carried on from 1922 
to 1929 under the Sheppard-Towner Maternity 
and Infancy Act, have been reestablished and 
extended and services for crippled children and 
child-welfare services have been set up under 
the Social Security Act passed in 1935. All the 
States, the District of Columbia, Alaska, Ha- 
wali, and Puerto Rico now operate these three 
programs under plans approved by the Chief 
of the Children’s Bureau with the aid of Fed- 
eral, State, and local funds. 

The amount of the Federal appropriations 
authorized for maternal and child-health serv- 
ices and services for crippled children was sub- 
stantially increased by amendments to the Social 
Security Act enacted in 1939. However, these 
increases were based on normal and compar- 
atively stable conditions. The mushroom 
growth of defense industries in rural areas and 
small communities and the accompanying shifts 
in population have created needs that these 
funds could not be stretched to meet, although 
the States have done the best they could to meet 
emergency conditions without depriving chil- 
dren in areas with established programs of 
needed services. 

But if the fundamental health and welfare 
of the children of today—the men and women 
of tomorrow—are to be safeguarded in what- 
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ever emergency may arise as a result of the war 
situation, additional funds will be needed for 
allocation on short notice as the need occurs. 

This spring, as a special feature of the May 
Day—Child Health Day observance, the Presi- 
dent of the United States has stressed the im- 
portance of immunizing all children over 9 
months of age against smallpox and diphtheria. 
This is a precautionary measure against the 
dangers of contagion arising from large-scale 
migration, possible evacuation of children from 
coastal areas, crowded housing, and sketchy 
sanitation in new defense areas. A May Day 
drive for immunization is being carried on by 
the health department in each State. 


Child Labor. 


The 30 years since 1912 have seen the in- 
valuable addition of a year or more to the child- 
hood of our boys and girls and to their school- 
ing. Many of the children who now continue 
in school until they finish the eighth, ninth, or 
tenth grade at the age of 16, have fathers and 
mothers who went to work at 14 or younger and 
never reached the seventh grade in school. 
Moreover, the conditions of work for today’s 
16-year-olds are better than those for the 14- 
year-olds of a generation ago: Work permits 
are required in most States at least for minors 
under 16; the working day is 8 hours or less 
instead of 10 hours or more; there are more 
restrictions on night work and work in hazard- 
ous occupations. There are some States in 
which a 14-year-old child may still leave school 
and go to work—although not in any establish- 
ment covered by the Fair Labor Standards Act 
of 1938—but in general these are the States 
that permitted 12-year-old children to work a 
generation ago. 

These results have been accomplished partly 
through State legislation and partly through 
Federal legislation—and wholly through an 
awakening social consciousness of our respon- 
sibility toward youth, which gave rise to the 
legislation and to better employment policies. 
On the Federal level there have been four well- 
defined mile posts: The first Federal Child- 
Labor Law, in effect in 1917 and 1918; the 
second Federal Child-Labor Law, in effect in 


a 


1919-22; the industrial codes adopted under the 
National Recovery Administration in 1933-35. 
and the Fair Labor Standards Act of 1938. 


Fair Labor Standards Act. 


Under the Fair Labor Standards Act of 1988, 
the child-labor provisions of which are admin. 
istered by the Children’s Bureau, a 16-year minj- 
mum age for employment has been established 
for concerns producing goods shipped in inter. 
state commerce. A system of issuing age cer. 
tificates for minors entering employment has 
been set up in cooperation with State authori- 
ties. Inspections have been carried on to de- 
termine compliance of employers with the 
provisions of the act. 

Studies of a number of industries have been 
made to determine occupations especially haz- 
ardous for minors, and 5 hazardous-occupations 
orders have been issued establishing an 18-year 
minimum age for employment in the occupa- 
tions covered. A hearing has been held on a 
sixth order, which is expected to become effec- 
tive in May (see p. 275). Further studies of 
hazardous occupations are being directed to- 
ward war industries in order that young work- 
ers of 16 and 17 may enter the safer jobs and 
minimize, at the time when their youth and 
inexperience make them particularly vulnerable, 
risks of disabling injuries and loss of their 
productive powers. 

The number of minors employed, which was 
at a minimum during the years of depression, 
has been skyrocketing in recent months. It is 
essential that safeguards be kept on the condi- 
tions under which minors of legal working age 
are employed, especially in regard to hours and 
occupational hazards; and that precautions be 
taken against the exploitation of young chil- 
dren that are hired for farm labor at the expense 
of their health or education. 

Social Services for Children. 

In the early days of the Children’s Bureau 
social services for children were restricted for 
the most part to cities and were directed only 
toward children who were orphaned, neglected, 
abused, or for some other reason were in need 
of special care. Gradually a broader concept 
of child welfare has been accepted, looking 
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toward the provision of environmental condi- 
tions, including material resources, favorable to 
the social, mental, and physical development of 
children in general as well as toward enabling 
individual children to realize the satisfactions of 
security, self-expression, and personal achieve- 
ment. 

Services to children in rural areas have been 
extended and strengthened since 1935 through 
State-wide plans for child-welfare services car- 
ried out by the State and local welfare depart- 
ments with the cooperation of the Children’s 
Bureau and with the aid of Federal funds 
under the Social Security Act. Some 50,000 
children were given service last year by child- 
welfare workers paid in whole or in part by 
Federal funds. The program for aid to depend- 
ent children carried on by the States in coopera- 
tion with the Social Security Board has also 
been devoloped under the Social Security Act. 

Increasing emphasis has been laid on the 
prevention of juvenile delinquency through 
community organization and on the treatment 
of behavior problems in their early stages 
through child guidance, group work, and child- 
welfare services. 

The practical result of this emphasis should 
be to reduce the number of boys and girls in 
training schools for delinquent children. And 
that is exactly what has happened. Tentative 
results from a questionnaire sent to State train- 
ing schools indicate that the population in 
training schools for boys had decreased 16 per- 
cent, and in those for girls, 13 percent in Janu- 
ary 1942 compared with January 1938. Al- 
though many factors doubtless contributed to 
this decrease, the one mentioned most often in 
the comments of the training-school authorities 
was the improvement in local services for 
children. 

The need for all these services is in no way 
reduced or postponed by the war situation. On 
the contrary, it is intensified. It is admitted 
in England that the failure to give sufficient 
consideration during the early months of the 
war to the problems created by the disruption 
of home life due to military service, work in 
war industries, and evacuation of children from 

450797422 


danger zones was responsible for a marked 
increase in juvenile delinquency. 

Already sporadic reports are coming in in- 
dicative of a rise in juvenile delinquency in 
some sections of this country. In one area a 
500-percent increase occurred in the number of 
cases of juvenile delinquency reported. If this 
country is not to duplicate the unfortunate ex- 
perience of England, increased attention must 
be given to supervised recreation, group-work 
activities, child-guidance, and child-welfare 
services, and to the integration of these facili- 
ties into a broad community program. 

Areas in which defense industries are located 
present especially acute problems of child wel- 
fare. Of nearly 500 counties listed recently 
as having defense activities, 209 have child- 
welfare workers for whose employment the 
social-security program was to some degree 
responsible. In 17 areas a child-welfare pro- 
gram has been set up within the year to meet 
defense needs. 

Certain special needs of children have come 
to the fore as a result of the.defense effort. Day 
care for children of employed mothers is one 
of those on which the Bureau has been concen- 
trating attention. Another is the perfecting 
of plans under which children can be evacuated 
if necessary from areas of potential danger. 
Commission on Children in Wartime. 

So pressing and so varied have become the 
problems facing the Bureau in attempting to 
meet the wartime needs of children and youth 
that a Children’s Bureau Commission on Chil- 
dren in Wartime has been set up. As there is 
no phase of child life that is unaffected by the 
war situation, the chairmen of all the advisory 
committees of the Bureau have been asked to 
serve on the commission, which also includes 
representatives of State and National organiza- 
tions serving children. At the first meeting of 
this commission, March 16 to 18, 1942, plans 
were made for developing its work in an orderly 
and comprehensive fashion and a Charter for 
Children in Wartime was adopted. 


The Children’s Bureau in World Affairs. 


International cooperation for the promotion 
of child welfare has long been an important 
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feature of the Children’s Bureau work. This 
has been carried on in the past largely through 
the Advisory Committee on Social Questions of 
the League of Nations and through the Interna- 
tional Labor Organization. In spite of the war 
situation, which has disrupted social services in 
most European countries, some research and in- 
formation work is being continued by these or- 
ganizations from their temporary headquarters 
in the United States and Canada, and a continu- 
ing thread of international understanding is 
being maintained as a basis for post-war recon- 
struction. 

Cooperation with the other American Repub- 
lics has taken on added importance as the world 
outlook has darkened. The Chief of the Chil- 
dren’s Bureau represents the United States as a 
member of the American International Institute 
for the Protection of Childhood, with head- 
quarters at Montevideo, Uruguay. At the pres- 
ent time a social worker from the Children’s 
Bureau is working in Montevideo with the Insti- 
tute and another is in Asuncion, Paraguay, help- 
ing the Ministry of Public Health to develop 


Recent Children’s 


MATERNAL AND CHILD-HEALTH SERVICES UNDER THE 
SocrAL Security Acr; development of program, 
1936-39. Bureau Publication No. 259. Washington, 
1941. 109 pp. Covers the first 4 years of Federal 
and State cooperation under title V, part 1, of the 
Social Security Act. 


+ 
— 
3 


HE CHILDREN’S BurREAU Topay. Washington, Feb- 
ruary 1942. 20 pp. Multilithed. Describes the 
functions of the Children’s Bureau and includes an 
organization chart showing the set-up of Bureau 
activities. 


~ 


“HILD LABOR AND INADQUATE FAMILY INCOME. Wash- 
ington, 1942. 18 pp. Mimeographed. A preliminary 
report on a study carried on by the Children’s Bureau 
of the work and welfare of children of agricultural 
laborers in Hidalgo County, Tex. 


TRAINING PROGRAMS FOR CHILD-CARE VOLUNTEERS. 
Washington, 1941. 15 pp. Mimeographed. Informa- 
tion regarding the organization of training courses 


plans for a children’s bureau in Paraguay. Last 
year through a special arrangement a pedia- 
trician and a social worker from the Bureau 
spent some months in Brazil, assisting the Na- 
tional Children’s Bureau of Brazil, at its re- 
quest, in surveying the possibilities of develop- 
ing social services for children in that country, 

The Pan American Child Congresses have 
been another avenue of inter-American cooper- 
ation ever since 1916 when the First Congress 
was held in Buenos Aires. The Seventh Con- 
gress took place in Mexico City in 1935. The 
Eighth, originally planned to be held in Costa 
Rica in October 1939 and postponed because of 
the outbreak of war in Europe, is to be held in 
Washington in May 1942. The Organizing 
Committee for the Congress, with the Chief of 
the Children’s Bureau as chairman, has planned 
the program and agenda to be of the utmost 
practical importance in providing, on a basis of 
international collaboration, for the protection 
of children in this hemisphere during the war 
and post-war periods. 


Bureau Publications 


for volunteers in child care, including a list of se- 
lected publications issued by Federal Agencies which 
are available for use in volunteer courses. 


OUTLINE FOR LECTURES ON CHILD CARE. Washington, 
March 1942. 25pp. Mimeographed. Suggested 
materials for use with course for child-care volun- 
teers, included in the manual, Volunteers in Child 
Care, prepared by the Children’s Bureau for the 
Office of Civilian Defense. 


MANUAL FOR TEACHING MIDWIVES, by Anita M. Jones, 
R.N. Children’s Bureau Publication No. 260. 
Washington, 1941. 139 pp. The nurse-midwife who 
prepared this manual is assistant director of the 
Maternity Center Association, New York. The 
manual is intended for the use of nurse-midwives in 
teaching untrained midwives to use aseptic tech- 
niques, never to interfere with the delivery, and to 
eall the doctor at the first sign of danger. It is 
written in simple language and illustrated with 
diagrams. 
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The Eighth Pan American Child Congress 
Washington, May 2-9, 1942 


AGENDA 


As revised in the light of the entry of the 
United States and certain of the other Ameri- 
can Republics into the war, the agenda for 
the Eighth Pan American Child Congress give 
special emphasis to measures for maintaining 
and strengthening essential services to meet 
war-time needs and to laying the foundations 
for closer inter-American collaboration for the 
protection of childhood in the war and post- 
war periods. In determining the basis upon 
which the meeting is to be held, the Organizing 
Committee consulted Government agencies, or- 
ganizations, and individuals in the other Ameri- 
ean Republics as well as in the United States 
and came to the conclusion that under war 
conditions it is even more important than in 
peace times to proceed with plans for the pro- 
motion of inter-American cooperation in the 
protection and welfare of children. 

The major work of the Congress will be car- 
ried on by the delegates meeting in general 
session. The papers submitted will be reviewed 
in section meetings as follows: 


I. Health protection and medical care. 
II. Education and recreation. 
III. Economic and social services for 
families and children.: 


Four special committees will be established 
to study the needs of children in wartime and 
in the post-war world: 

1. Committee on Essential Services for Mothers and 
Children in Wartime. 

2. Committee on Protection of Mothers and Children 
in Danger Zones. 


3. Committee on Plans for Children in the Post-War 
World. 


4. Committee on Inter-American Cooperation. 


The official languages of the Congress will be 
Spanish, Portuguese, French, and English. 

A Resolutions Committee composed of seven 
official delegates to the Congress will present 
resolutions and recommendations at the final 
session of government delegates. Action will 
be by majority vote, each country having one 
vote. 


PROGRAM 


In addition to business and social sessions, sec- 
tion meetings, and committee meetings, the 
tentative program includes the following 
sessions : 

Saturday, May 2 


3:00p.m. Preliminary session of official delegates. 
9:00p.m. Inaugural session. 


Monday, May 4 


10:30 a. m. Inter-American cooperation for the pro- 
tection of children in peace and war. 
Essential needs of children and effect of war 
conditions. 
2:30 p. m. Progress since the last Congress in the 
development of services for— 
Health protection and medical care. 
Education and recreation. 
Economic and social services for families and 
children. 
Effect of wartime conditions on these services. 


Tuesday, May 5 


10:00 a. m. Discussion of measures for maintaining 
and strengthening necessary services for children 
to meet wartime needs— 

Protection of maternal and child health. 

Education, recreation, and conditions of employ- 
ment of young persons. 

Family security and social services for children. 

2:30 p. m. Facing the problem of nutrition in the 
Americas— 

Essentials of good nutrition for children. 
Measures to encourage an adequate food supply. 
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How health, education, and social-welfare agen- 
cies can help parents and children to follow good 
nutrition standards. 


Wednesday, May 6 


10:00 a. m. Special measures for the protection of 
children in wartime— 
The protection of children in danger zones. 
Pianning for care of children after evacuation 
arising from military necessity. 
9:00 p. m. Planning for children in the post-war 
world. 
Inter-American cooperation for child welfare. 


Friday, May 8 


10:00 a. m. Committee reports and discussion 
Essential services for mothers and children ip 
wartime. 
Protection of mothers and children in danger 
zones. 
2:30 p.m. Committee reports and discussion— 
Plans for children in the post-war world 
Inter-American cooperation. 


Saturday, May 9 


10:00 a. m. Session of official delegates. 
3:00 p. m. Formal closing session. 


Progress in Child Welfare in the American Republics 


By Anna Kaet SmitH 
Office of the Chief, Children’s Bureau 


A review of developments since 1935 in the 
field of child welfare in the several American 
countries, to be made before the Eighth Pan 
American Child Congress, was called for by a 
resolution of the Seventh Congress. It is espe- 
cially appropriate, therefore, that such a review 
be published on the eve of the Eighth Pan 
American Child Congress. 

Each of these international gatherings from 
their small beginning in 1916 has been followed 
by some concrete evidence of results in the form 
of child-welfare improvements in one country 
or another. The 6 years since the last Congress 
have been particularly significant in this re- 
spect, a fact which may be attributed to the 
results of the preceding Congresses and to the 
increasing recognition of the social value of the 
child, itself both a cause and an effect of these 
Congresses. 

Progress has been most evident in three 
fields: coordination of child-welfare work, 
nutrition, and social insurance. 


CooRDINATION OF CHILD-WELFARE WorK 


The need for coordination of all child-welfare 
services for the purpose of greater effectiveness 
was the predominant note that kept recurring 


1The Pan American Child Congresses were held as follows: 
Buenos Aires, Argentina, 1916; Montevideo, Uruguay, 1919; 
Rio de Janeiro, Brazil, 1922; Santiago, Chile, 1924; Havana, 
Cuba, 1927; Lima, Peru, 1930: and Mexico City, 1935. 


throughout these Congresses. Action to bring 
about such coordination, preferably under a 
single national agency and with particular re- 
gard to the needs of rural localities, has been 
taken in several countries in the last 6 years. 
Argentina. 

The Bureau of Maternal and Child Welfare 
(Direccién de Maternidad e Infancia) was es- 
tablished in the National Department of Health 
in Argentina by a law of 1936 for the purpose 
of protecting the health of mothers and of 
children under 6 years of age in the entire coun- 
try. This Bureau, replacing the Division of 
Child Welfare, has much broader powers and a 
greater field of action than its predecessor. It 
consists of several divisions, each in charge of 
some phase of maternal and child health and 
welfare, such as supervision of public and pri- 
vate agencies and coordination of their work; 
determination of standards for medical and 
social services; organization of maternal and 
child-health agencies; study of problems per- 
taining to children throughout the country; 
and education of the public in personal and 
general hygiene and in nutrition. 

In 1940 the Bureau maintained and super- 
vised many maternal and child-health centers 
and opened a number of new ones. Like other 
countries, notably Mexico and Brazil, Argen- 
tina has been extending its health facilities to 
remote sparsely populated localities, and in 
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1940 a maternal and child-health center was 
established for the first time in Tierra del 
Fuego, the southernmost tip of the hemisphere. 
In the same year studies were made in several 
parts of the country of the living conditions 
of preschool children and medical-social serv- 
ices for them; several new dental clinics for 
mothers and children were equipped and made 
ready for opening in 1941; the teeth of kinder- 
garten children were examined; health educa- 
tion was conducted over the radio and with 
specially prepared motion pictures, posters, 
and leaflets; a study was made of the birth rate, 
of infant mortality and general mortality, from 
several causes, in Buenos Aires and other parts 
of the country. Social workers are employed 
by the health centers for visiting the homes 
and for other purposes. In 1941 a traveling 
medical-dental clinic began tv operate in Buenos 
Aires, which has 140,000 children of preschool 
age.” 

Bolivia. 

The Bureau of Maternal and Child Welfare 
(Patronato Nacional de Menores) was created 
by decree of 1937. Among the Bureau’s func- 
tions are supervision of public and private child- 
welfare institutions and welfare work for desti- 
tute children. Committees were established in 
the Provinces to help in the Bureau’s work. 
Brazil. 

The demands for a better organization of 
child-welfare work in Brazil to meet new condi- 
tions resulted in the creation of the National 
Children’s Bureau (Departamento Nacional da 
Crianca) in 1940. For the first time in that 
country was a single government agency as- 
signed the task of coordinating .all maternal 
and child-welfare activities. The Bureau is 
also directed by law to stimulate the organiza- 
tion of health and welfare work for mothers 
and for children from birth to adolescence and 
to supervise this work. Faced by this vast as- 
signment, further complicated by the great 
diversity of local conditions in an enormous 
country, the Bureau began with the most urgent 





* Argentina, Ministerio del Interior, Departamento Nacional 
de Higiene, Direcei6n de Maternidad e Infancia, Buenos Aires, 
1939; Boletin Sanitario, Buenos Aires, January-March 1941; 
Informaciones Argentinas, Buenos Aires, December 15, 1941. 


problem, that of reduction of maternal and in- 
fant mortality. To this end it has been helping 
to establish small maternity homes and health 
centers for expectant mothers and young chil- 
dren, with trained staffs and with facilities for 
regular medical examinations, for the instruc- 
tion of mothers in the care of their children and 
themselves, and for the distribution of milk for 
babies. Grants for these purposes were dis- 
tributed by the Bureau to municipalities in 1940 
and 1941, and an appropriation is available for 
1942.8 


Chile. 


The Bureau of Maternal and Child Welfare 
(Departamento Central de Madre y Nifio) of the 
Ministry of Health was established in Chile in 
1940 to coordinate the work of the public and 
private agencies devoted to maternal and child 
welfare and to prepare a program for child- 
welfare work by the State. According to the 
Message to Congress of the President of the 
Republic of Chile dated May 21, 1941, such a 
program was prepared in the first year of the 
Bureau’s existence. Regulations governing the 
Bureau’s work were issued; and an inquiry was 
made as to the organization and aims of all pub- 
lic and private agencies engaged in maternal 
and child-welfare work throughout the country. 
Branches of the Bureau were set up in several 
Provinces. In Santiago 12 persons’ were ap- 
pointed, without remuneration, to make a census 
of the welfare agencies and to study the best 
way of coordinating their work. 

The Bureau has begun a follow-up study of 
newborn infants. The offices of vital statistics 
send daily lists of births registered with them, 
and the maternity homes also report births. 
Social workers visit the homes of these children 
in order to ascertain the economic condition of 
the families and the children’s state of health; 
when necessary the children are referred to one 
of the local child-welfare agencies. 

A plan has been prepared for enlarging the 
maternal and child-welfare work in five 
provinces. 


3 Diario Oficial, Rio de Janeiro, February 23, 1949, sec. 1; 
Boletim Trimensal do Departamento Nacional da Crianca, Rio 
de Janeiro, vol. 1, No. 1 (June 1940) ; Brasil-Médico, Rio de 
Janeiro, December 13, 1941. 
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Colombia. 


The Bureau of Maternal and Child Welfare 
(Departamento de Proteccién Infantil y Ma- 
terna) of Colombia was established by decrees 
of 1938 and 1939 in the Ministry of Labor, 
Health and Social Welfare. The Bureau con- 
sists of two divisions: (1) Eugenics, maternity, 
and infancy, and (2) preschool children, school 
children, neglected, ill, and defective children. 
It was assigned the direction of the medical, 
health, and social work of the existing agencies 
and of those to be established in the future, and 
the coordination of their work. The Bureau has 
been following the plan adopted in recent years 
in Costa Rica, Mexico, Venezuela, and other 
countries, of setting up health centers or health 
units in cities and especially in rural localities, 
where the need for them is greatest. The staffs 
of these units in Colombia are reported to con- 
sist usually of one or more physicians, several 
public-health inspectors, a midwife, a nurse, a 
social worker, and a dentist. These units pro- 
vide, among other things, free treatment for 
syphilis and tropical and other diseases; pre- 
natal care, childbirth attendance in the home, 
and preventive work and treatment for children. 
Child-health centers, responsible directly to the 
Bureau of Maternal and Child Welfare, are a 
part of some of these units. No information is 
available so far as to the number of existing 
units, 

With this system of units the Government of 
Colombia has endeavored to assure uniformity 
of organization and of-use of the money con- 
tributed by the Nation, the States, and the 
municipalities.‘ 


Dominican Republic. 


A law of November 12, 1940, provides for the 
creation in the Dominican Republic of a Na- 
tional Board of Maternal and Child Welfare 
(Junta Nacional de Proteccién a la Maternidad 
y la Infancia) which is to recommend the estab- 
lishment of health and welfare services for 
mothers and children, to supervise these services, 


*Colombia, Ministerio de Trabajo, Higiene y Previsién 
Social, Algunas Disposiciones sobre Protecci6n Infantil y 
Materna, Bogota, 1939; Colombia, Trabajos Presentados por 
la Delegaci6n de Colombia al VIII Congreso Panamericano del 
Nifio, San José de Costa Rica, 1939. 





to take measures for their improvement, and to 
prepare or approve the educational material to 
be issued by these services. 

The board, consisting of four members ap- 
pointed by the President of the Republic, with 
the Secretary of Public Health and Welfare as 
chairman, began to function in January 1941.5 
Ecuador. 

Under a law of 1938 a National Council on 
Children (Consejo Nacional de Menores) was 
created in Ecuador as an adjunct of the Min- 
istry of Social Welfare and Public Assistance. 

Among the Council’s functions the law 
enumerates (1) the preparation of a plan for 
the gradual setting up of welfare agencies 
throughout the country and coordination of 
their work, (2) participation in all phases of 
child-welfare work, (3) distribution of govern- 
ment appropriations, and (4) enforcement of 
child-welfare laws. In the fiscal year 1941 the 
Council had answered all questions presented 
to it on appeal or in consultation and was ready 
to begin the inspection of all child-health and 
child-welfare agencies.° 


Mexico. 


In 1937 a law of Congress established the 
Bureau of Child Welfare (Departamento de 
Asistencia Social Infantil) and authorized it 
to exercise supervision over the maternal and 
child-welfare work by the States. With the 
change of the Government in Mexico in 1940 
and the subsequent reorganization of the gov- 
ernment departments, the Departamento de 
Asistencia Social Infantil was replaced by the 
present Bureau of Child Welfare (Direccién 
de Asistencia Infantil). 

The bureau maintains in the Federal District 
prenatal centers, child-health centers, day 
nurseries, institutions for dependent children; 
it provides maternity care for destitute women, 
and has charge of the feeding of preschool and 
school children in the Federal District; social 
workers participate in the coordination of 
social services for mothers and children. The 


5 Gaceta Oficial, Ciudad Trujillo, November 16, 1940. 


® Ecuador, Cédigo de Menores, Edicién Oficial, 1938; 
Ecuador, Informe que el Ministro de Previsién Social y Trabajo 
Presenta a la Naci6n, 1941, Quito. 
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Bureau also distributes among the States the 
Federal grants for maternal and child-welfare 
work, directs the establishment of various 
agencies, and supervises their work. 

A nation-wide system of health services, in- 
cluding those for mothers and children, in the 
rural districts of Mexico was introduced in 1936 
by a division (Servicios de Higiene Rural y 
Medicina Social) of the Federal Department 
of Health. In 1940, 121 health units or centers, 
each staffed with at least one physician, a nurse- 
midwife, and a pharmacist, were in operation. 
Prevention and treatment of transmissible and 
other diseases and improvement of sanitation 
have been undertaken; free medical treatment 
is given at the office of the unit or at home. 
Prenatal and obstetric services are available; 
educational work is done by public-health 
nurses; and it has been reported that increasing 
numbers of expectant mothers come to the units 
for examination. Free medical examinations 
are given to babies. A beginning in protecting 
the health of preschool and school children has 
been made along the following lines: immuniza- 
tion work, medical examinations of children 
and teachers, talks on personal hygiene, organi- 
zation of school committees on health, and in- 
spection of school buildings. All this work is 
financed in some localities by the Federal De- 
partment of Health; in others by local 
cooperatives. 

Health education is carried on by means of 
lectures, brief talks, bulletins, posters, and dem- 
onstrations. In the Indian districts phono- 
graph records in the local dialects are used. 

Studies of the food habits in the various lo- 
calities have been made by special employees 
of the Federal Department of Health; and 
measures have been taken in many parts of the 
country for the improvement of the water 
supply.” 

Venezuela. 


The coordination of services for children in 
Venezuela is being accomplished through two 


™Mexico, Secretarfa de la Asistencia Pfblica, Informe de 


Labores presentado al H. Ejecutivo de la Unién, 1940-41; 
Mexico, Departamento de Salubridad Piblica, Los Servicios de 
Higiene Rural y Medicina Social, 1941. 


agencies: the Division of Maternal and Child 
Health (Division Materno-Infantil) of the 
Ministry of Health and Social Welfare and 
the Venezuelan Council of the Child (Consejo 
Venezolano del Nino). The Division of Ma- 
ternal and Child Health, established soon after 
the organization of the Ministry of Health and 
Social Welfare in 1936, introduced a system 
of health work for mothers and children, which 
includes preventive examinations for well chil- 
dren, treatment of syphilis and other diseases, 
prenatal care, attendance at childbirth in ma- 
ternity homes or in the patient’s own home, 
distribution of milk for babies, and instruction 
of the mothers in child care. Under the divi- 
sion’s auspices courses on child care are given 
for physicians, and nurses are trained in child- 
health work; publications on child health and 
diseases of children are issued. 

The Venezuelan Council of the Child (Con- 
sejo Venezolano del Nifio), in existence since 
1936 but reorganized in 1939, is an official 
agency of an advisory and technical nature. 
Under the law the Council is responsible for 
the coordination and supervision of public and 
private health and welfare work for mothers 
and children. Other functions assigned to the 
Council are standardization of methods, inves- 
tigation of*subjects relating to children, and 
promotion of health education. According to 
its report for 1939-41 the Council has been giv- 
ing advice and information on various matters 
pertaining to child welfare; it has established 
in Caracas, the capital, a day nursery-kinder- 
garten for children of employed mothers; it 
has introduced foster-home placing of children; 
it supervises the work of an institution for way- 
ward children; it provides meals for malnour- 
ished children from several schools. In all 
this work the Council is helped by a group of 
social workers. The Council has also made 
studies of tenement houses, school buildings, 
feeding of school children, and the economic 
and social situation of needy mothers.® 


8 Venezuela, Memoria y Cuenta del Ministerio de Sanidad y 
Asistencia Social (1940), Caracas, 1941; Informe del Consejo 
Venezolano del Niiio, 1939-41, Caracas [1941]. 
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NutTritTIon 


Interest in nutrition has been stimulated in 
the American Republics, as well as in other 
parts of the world, by the important studies 
of nutrition conducted in 1935-36 by the League 
of Nations. 

Argentina. 

The National Institute of Nutrition (Insti- 
tuto Nacional de la Nutricién) is an outgrowth 
of the Municipal Institute of Nutrition of 
Buenos Aires which was taken over by the 
National Government in 1938 and reorganized 
as the National Institute of Nutrition. The 
Institute studies the problems of nutrition in 
health and disease and those of production, con- 
servation, transportation, and consumption of 
food; it conducts a nutrition clinic and main- 
tains a school with a 3-year course for training 
nutritionists; free tuition is available annually 
to several students from Argentina and other 
American countries. The Institute investi- 
gates the economic, social, and health condi- 
tions; it does preventive work by providing 
examinations for expectant and nursing mothers 
and follows the development of children from 
early infancy until the end of the school- 
attendance period. 

Free food for expectant or nursing mothers 
and human milk for babies are distributed by 
the Institute. A combination out-patient clinic 
and hospital is maintained for diseases of 
nutrition; some patients come there for their 
treatment and meals while continuing at their 
work and sleeping at their homes; a hospital 
is attached for the care of acute cases and those 
requiring special observation. Periodic exami- 
nations of other persons are made, and advice 
on nutrition is given to them. Public lectures 
on feeding the family are given, and literature 
on this subject is published and distributed. 
The Institute maintains special dining rooms 
for well persons and for those needing special 
diets.° 
Bolivia. 

A Bureau of Nutrition (Departamento de Nu- 
tricién) was included in the Ministry of Labor, 


® Escudero, Dr. Pedro: La Politica Nacional de la Alimenta- 
cién en la Repdiblica Argentina, Buenos Aires, 1939. 143 pp. 








——_ 


Health, and Social Welfare of Bolivia organized 
in May 1941. The program of the new bureau, 
as described in the Boletin de la Oficina Sani- 
taria Panamericana for January 1942, calls for 
a census of the population, regular studies of 
food stuffs and food consumption, analysis of 
foods in the laboratory maintained by the Bu- 
reau, and the establishment of laboratories in 
other localities for the same purpose. The Bu- 
reau is also to supervise food production, to 
study the customary foods used by the native 
population, and to follow foreign legislation 
on these and related subjects. 

The first studies undertaken by the Bureau 
relate to milk and to free lunches for school 
children. 

Brazil. 

The Social Insurance Nutrition Service 
(Servico de Alimentacaio da Previdéncia Social) 
was established under a law of 1940 and re- 
organized by a decree-law of October 14, 1941. 
The main purposes of the nutrition service are 
(1) to promote the establishment and opera- 
tion of workers’ restaurants; (2) to educate the 
workers in the advantages of proper nutrition 
and the employers in the advantages of pro- 
viding adequate and suitable food for the 
workers; (3) to supply food at reasonable 
prices to establishments providing meals for 
their workers; (4) to establish standards for 
meals in workers’ restaurants; and (5) to 
organize practical courses in home cooking. 

The money needed for the organization of 
the plan was lent by the social-insurance or- 
ganizations, for whose members the plan is 
intended.” 


Chile. 


A Bureau of Nutrition (Departamento de 
Higiene de la Nutrici6n) was established in the 
National Department of Health (Ministerio de 
Salubridad, Previsién y Asistencia Social) in 
1939. Low-price restaurants are functioning 
in Santiago.™ 


1 Diario Oficial, January 29, 1941; Legislacio do Trabalho, 
November 141. 
11 Boletin Médico de Chile, September 23, 1939, p. 1. 
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Colombia. 


A decree of February 21, 1940, created the 
National Nutrition Council. Among thé Coun- 
cil’s duties are the following: To study the 
present diet and food habits of the people; to 
determine the most suitable dietary standards 
for the different parts of the country; to collect 
information about dietary studies already made 
in Colombia ; to organize educational campaigns 
for the correction of wrong food habits; to study 
the influence of diet on health and the means of 
eliminating deficiency diseases; and to deter- 
mine the diets to be adopted in the school lunch 
rooms and public low-price restaurants.” 


Costa Rica. 


A National Council on Nutrition (Consejo 
Nacional de Nutricién), a permanent agency of 
a technical and advisory nature, was established 
by a law of January 8, 1940, for study of the 
problem of nutrition and for proposing 
improvements in diets.'* 


Mexico. 


The President of the Republic issued in 1939 
regulations governing the composition and 
functioning of thé National Commission on 
Foods (Comisién Nacional de Alimenta- 
cién). The Commission was to study the prob- 
lems of food and nutrition and to propose 
improvements. : 

The new President, elected late in 1940, is 
interested in improving the nutrition of the 
people. On December 2, 1940, he issued a decree 
providing for the establishment of “national 
dining rooms,” where wholesome food is to be 
served at low prices to working people. The 
first dining room was opened in November 1941; 
it accommodates 1,200 persons who receive three 
meals daily for a moderate charge. The per- 
sons are selected among the low-income groups. 
Plans are made for the establishment of similar 
dining rooms in other crowded parts of the 
city.1* 


122 Bulletin of the Pan American Union, August 1940, p. 603. 

13 Indice General de la Legislaci6n Vigente en Costa Rica el 
80 de Avril de 1940 por Octavio Beeche, tomo cuarto, p. 2010. 

144 Boletin de Salubridad e Higiene, vol. 2, No. 7, 1939; 
Asistencia, November—December 1941; El Popular, published 
daily in Mexico City. 


Peru. 


A Bureau of Foods in Peru (Direccién Na- 
cional de Alimentacién) under the Ministry of 
Health has established lunch rooms for school 
children in various parts of the country. On 
October 31, 1941, the Bureau was replaced by 
the Departamento Tecnico de Nutricién (Tech- 
nical Bureau of Nutrition), also under the Min- 
istry of Health. The “people’s restaurants” 
and the Office of the Inspection of Free School 
Lunches and School Lunch Rooms were trans- 
ferred from the Direccién Nacional de Alimen- 
tacion to the Bureau of Social Aid and Welfare 
(Direccién de Asistencia y Previsién Social.) 
Uruguay. 

The Institute for the Scientific Feeding of 
the People (Instituto de Alimentacién Cientifica 
del Pueblo) maintains public restaurants where 
adults and children are served meals at cost. 
These meals are prepared in accordance with the 
rules of nutrition, and the persons eating at these 
restaurants receive instruction in the proper 
selection of food.'® 


SoctaL INSURANCE 


A further manifestation of the growth of the 
social spirit in Latin America is the progress 
made in the field of social insurance, in which 
Chile, with its law of 1924, was the pioneer. 
Social insurance was given much prominence at 
the two regional International Labor confer- 
ences held in Santiago, Chile, 1936, and Habana, 
Cuba, 1939. In the last 6 years the Govern- 
ments of several countries have asked the Inter- 
national Labor Office for help in drafting 
social-insurance laws; such laws were enacted 
in that period in Costa Rica, Ecuador, Panama, 
Peru, and Venezuela, while plans have been in 
preparation in other countries. In Argentina 
and Cuba maternity-insurance laws, although 
enacted in 1934, became effective in 1936 and 
1937, respectively. 





15 Boletin del Instituto Nacional del Niiio, January—March, 
1941; La Reforma Médica, Lima, Peru, December 14, 1941, 
p. 784. 

16 Instituto de Alimentaci6n Cientifica del Pueblo, Ministerio 
de Instruccién Ptiblica y Previsién Social, Montevideo, 1938. 
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Among the most important phases of social 
insurance as it affects children are sickness in- 
surance and maternity insurance. 


Sickness Insurance as Related to Child Welfare. 

Sickness insurance, also providing for the 
care of maternity cases, is included in the laws 
of the countries named. It is compulsory for 
nearly all physical and mental workers with 
an income below a specified amount; those with 
higher incomes presumably do not need this 
form of social action. The benefits of sickness 
insurance have been extended in some of these 
countries to agricultural workers, who consti- 
tute a large part of the population and whose 
living and working conditions call for increased 
health protection. In some of these countries 
the law is still only partly operative; in Vene- 
zuela it has not been put into operation yet, and 
in Panama it applies temporarily only to a part 
of the country. 

Insured persons, in return for their contribu- 
tion of a small percentage of their wages or 
salaries to which the employers and the Gov- 
ernment also add prescribed amounts, receive 
cash benefits in case of illness, medical treat- 
ment at home or in a hospital and in some 
countries preventive care. Members of the in- 
sured persons’ families also receive medical 
care, including childbirth attendance and medi- 
cines, usually for a small additional charge. 

Women insured in their own right receive 
medical attendance at childbirth and a part of 
their wages for a period of several weeks before 
and after childbirth, during which time their 
employment is prohibited by law. Little has 
been done toward adding prenatal care to the 
sickness-insurance benefits except in Chile, 
where the social-insurance system has been in 
existence since 1924, and insured women and 
wives of insured men receive during pregnancy 
periodic medical examinations, treatment, and 
the services of nurses and social workers.’ 
Maternity Insurance. 

Maternity insurance is operating as an-inde- 
pendent system in Argentina and Cuba. In 

17 Mothers and Children under Social Insurance in Latin 


America, by Anna Kalet Smith. The Child—Monthly Bulletin, 
vol. 3, No. 12 (June 1939). 





these countries maternity insurance is compul- 
sory for women of child-bearing age employed 
in manual or clerical work, whether public or 
private. In addition, in Cuba every employed 
man is required to insure his wife or common- 
law wife if she is not employed. A percentage 
of the insured person’s wage is paid into a na- 
tional fund, with the employers and the Goy- 
ernment adding specified contributions. In 
Cuba the women insured in their own right 
receive full wages for at least 6 weeks after 
childbirth; in Argentina, for 244 months, partly 
before childbirth, partly afterwards. Their em- 
ployment during these periods is prohibited by 
law, but their places must be kept for them by 
their employers. Periodic examinations during 
pregnancy and medical treatment before, dur- 
ing, and after childbirth are provided by law. 

The experience of Europe where social in- 
surance has stimulated care of children’s health 
and efforts for the prevention of illness has 
been repeated in the American countries. Care 
of children’s health is an essential part of the 
maternity-insurance program of Cuba. The 
insured mothers are required to bring their 
children under 2 years of age regularly to the 
health centers maintained in increasing num- 
bers by the insurance organizations in various 
parts of the country; preventive care, treat- 
ment of illness, and instruction of the mother 
in child-care are given at these centers. The 
homes are visited to stimulate attendance at 
the centers and to ascertain the kind of atten- 
tion received by the young children. Efforts 
along somewhat similar lines are reported to 
have been started in Argentina. 


Preventive Work in Connection With 
Social Insurance. 

Prevention of illness and disability, a duty 
assumed voluntarily in the past by the more 
advanced social-insurance organizations in 
Europe, is being gradually made available 
for the insured population in some of the 
American countries. In countries with ma- 
ternity or sickness insurance preventive work 
is done mainly in the form of prenatal and 
child-health work. But the most original 
action was taken in Chile in 1938 with the 
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enactment of the law on “preventive medi- 
cal service” which places on the insurance or- 
ganizations the duty to take measures for the 
systematic protection of the health of the in- 
sured population.** This law provides for 
periodic medical examinations for all insured 
workers in private or public service, including 
employed children, for the purpose of discov- 
ering latent disease, mainly tuberculosis, syph- 
ilis, cardiovascular diseases, and occupational 
diseases; also for the purpose of selecting work- 
ers in need of a preventive rest. 

The examinations are made by boards of not 
less than three physicians, of whom one must 
be a specialist in tuberculosis. The examina- 
tions are compulsory and must be given at least 
once a year, and oftener when necessary. 

The examining physician may order a partial 
preventive rest, and the employee is required 
then to abstain from work for half of each 
working day for a prescribed period; or he may 
order a complete rest. In either case the insur- 
ance organization pays the employee for the 


18 Gaete Berrios, Alfredo; Cédigo del Trabajo, Santiago de 
Chile, 1940. 720 pp. 


NEWS 


Inter-American The Ministry of Public 
Congress on Health of Chile hopes that the 
Socval Planning Inter-American Congress on 
Social Planning, postponed from March 1942, 
can be held within a few months. The Con- 
gress, plans for which were originated by rep- 
resentatives of social-security and labor organ- 
izations at the conference in Lima, Peru, in 1940, 
is to be held in Santiago, Chile. 

(Official correspondence of the Department of State 
with the Secretary of Labor.) 
Inter-American About 25 Inter-American 
Demonstration Demonstration Centers have 
Center Project been established in schools 
throughout the United States by the United 
States Office of Education in cooperation with 
the Coordinator of Inter-American Affairs. 

The purpose of the demonstration centers is 
to develop a better understanding of other 
American Republics among children, young 
people, and adults. Some schools will accom- 


time lost, as well as paying the cost of medical 
treatment. Before a decision is reached the 
worker’s situation and that of his family are 
investigated. 

During periods of partial or total preventive 
rest patients are under the observation of the 
physicians of the insurance organization to 
which they belong; they may not return to work 
without permission from the proper physicians. 
Noemployer may discharge a worker during the 
period of preventive rest unless there is a rea- 
son considered valid under the labor law. 
Every person concerned is required to comply 
with the law under threat of penalty. 

The funds necessary to meet the cost of ad- 
ministering this law are derived from employers’ 
contributions of 1 percent of their payroll and 
from special sums which the insurance organ- 
izations are required to set aside for this pur- 
pose. 

In spite of the lack of enough physicians to 
examine all workers annually and the lack of 
sufficient hospital accommodations the value of 
this unique system is reported already to be 
evident. 


NOTES 


plish this purpose through integrating the idea 
into existing courses, through developing new 
activities, through giving new and different em- 
phasis to inter-American studies. Others will 
accomplish their purpose by introducing new 
courses into the curriculum, by setting up work- 
shops, and by other means. 


(U. 8S. Office of Education release.) 


Inter-American The Inter-American Com- 
Commission of — mission of Women, created at 
Women the Sixth International Con- 
ference of American States at Havana in 1928, 
held its second annual meeting at the Pan Amer- 
ican Union in Washington, November 6-9, 1941. 
The Commission is composed of one delegate 
appointed by each of the 21 American Republics. 
After the delegates presented their reports of 
work during the year, the Commission adopted 
a number of resolutions. Among the resclu- 
tions were recommendations that “all govern- 
ments which do not now provide them establish 
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nursery schools; establish obligatory courses in 
child care for girls in all secondary schools and 
higher educational institutions ; establish schools 
for training voluntary domestic workers as an 
aid to civilian defense; coordinate educational 
standards to facilitate the interchange of stu- 
dents among the Americas; and pending en- 
franchisement of women, to admit them to pub- 
lic offices, to participation in juvenile courts, to 
advisory commissions to counsel legislative 
bodies on all subjects relating to women and 
children and also on subjects relating to edu- 
cation, and to admit them to diplomatic and 
consular services and to Pan American Con- 
ferences.” 

(Information Bulletin No. 2, Inter-American Com- 


mission of Women, Pan American Union, Washington, 
D. ©.) 


Bibliography Our Neighbor Republics is 
of Pan American _ the title of a selected list of 
materials for readable books for young 
children , - aati 

people issued by the United 
States Office of Education (Washington, 1942. 
26 pp. Mimeographed). This bibliography 
contains reading material selected for further- 
ing a better understanding of the Americas 
among children in the United States. Many 
of the books may be used with children of all 
ages but the reading level of each book is indi- 
cated in terms of school grades. Background 


materials; nature; archaeology, arts, crafts, and 
poetry; and stories and lengends about Latin 
America, are included. 


New World Worthy of mention in the New 
Neighbor World Neighbor Series of books 
Serves for children published by the 
D. C. Heath Co. (Boston, 1941, $0.40 each) are 
the following: 


Letrers From GuaTeMALA (56 pp.). This de- 
scribes the life in Guatemala today. Colored 
illustrations supplement the text and a glos- 
sary contains the pronunciation of Spanish 
words. 

Ricues or SoutrH America (56 pp.). This con- 
tains stories about five South American coun- 
tries concerning their home life, customs, and 
products. The text is supplemented by col- 
ored illustrations, and a glossary gives the 
pronunciation of Spanish words. 

EXPLoRING THE JUNGLE (56 pp.). The author 
describes her experiences in exploring the 
jungles of Venezuela, Colombia, and the 
Guianas and depicts Indian life in this region. 
Colored illustrations and a picture dictionary 
explain the text. 

Krust (47 pp.). This is a story of the life and 
habits of the Jivaro Indians who live in the 
forests of southern Ecuador in South Amer- 
ica. The text is explained by illustrations. 








Pan American Day. April 14 
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Maintaining State Services for Crippled Children During the 
Present Emergency 


By A. L. Van Horn, M. D. 
Assistant Director for Crippled Children, Division of Health Services, Children’s Bureau 


As is true with many public services, recent 
world events have influenced in a variety of 
ways the administration of State services for 
crippled children. One might cite, for exam- 
ple, the. loss of various types of professional 
personnel including orthopedic surgeons, plas- 
tic surgeons, medical directors, public-health 
nurses, physical-therapy technicians, medical 
social workers and others; or the recent tire- 
rationing program which has a direct and im- 
portant bearing on transportation facilities for 
crippled children and those responsible for the 
supervision of their care and treatment; or 
problems connected with planning for the 
evacuation of children hospitalized in medical 
centers located in cities along our coasts. 

Already many of the State agencies admin- 
istering services for crippled children have en- 
countered one or more of these problems, and 
it may be assumed that in the critical period 
ahead there will be still other problems to be 
faced and changes to be made in the adminis- 
tration of the State services. 

Loss of Professional Personnel. 

One present problem which appears to be af- 
fecting practically every State agency is the 
loss of professional personnel. According to 
present policies being followed by the Procure- 
ment and Assignment Service for physicians, 
dentists, and veterinarians, recognition is being 
given to essential services rendered by each 
physician in his communty in determining 
whether he can serve more effectively in the 


armed forces or within his own community. 
However, according to a recent announcement * 
issued by the Procurement and Assignment 
Service, all male physicians * * * under 45 
are liable for military service and those who do 
not hold commissions are subject to induction 
under the Selective Service Act. Those who 
hold Army commissions are subject to call at 
any time and only temporary deferment is pos- 
sible on approval of an application to the 
Adjutant General of the United States Army, 
certifying that the individual’s services are 
temporarily indispensable. Physicians holding 
Naval Reserve Commissions are subject to call 
at any time at the discretion of the Secretary 
of the Navy. Temporary deferment may be 
granted only on approval of applications made 
to the Surgeon General of the Navy. 

With the loss of various types of professional 
personnel whose services were being employed 
in the crippled children’s program, it is ap-. 
parent that certain changes will be necessary in 
the administration of the State services. The 
nature and extent of the changes required will 
depend largely upon the number, type, and 
qualifications of professional personnel who 
remain in the State. Various types of situa- 
tions may arise with the continued loss of phy- 
sicians, public-health nurses, physical-therapy 
technicians, medical-social workers, and others. 


1Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians. Journal of American Medical 
Association, vol. 118 (February 21, 1942), pp. 625-640. 
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A. Physicians. 


Several States have lost the services of medical di- 
rectors who were members of the Medical Reserve 
Corps. In some instances it has been possible to fill 
these vacancies through the temporary employment of 
a qualified physician on either a full-time or a part- 
time basis. During a period when experienced lead- 
ership is greatly needed in meeting: the difficult prob- 
lems which will arise almost daily, it is extremely im- 
portant that all such vacancies on the State staff be 
filled as promptly as possible. 

It must be recognized that the services of certain 
medical specialists, particularly those with training 
and experience in fields such as general surgery, ortho- 
pedic surgery, and plastic surgery, are likely to be 
sought by the armed forces. In one State the only 
orthopedic surgeon in the State has been called up for 
active duty and this has necessitated revamping the 
entire State program of services for crippled children. 
In another State the only plastic surgeon in the State 
has been called up for active duty, and the State agency 
has decided not to accept children requiring plastic 
surgery for care, since there is no qualified plastic 
surgeon in any of the adjoining States whose services 
might be used. 


Bb. Public-health nurses, physical-therapy technicians, 
medical-social workers and other types of pro- 
fessional personnel. 


Almost without exception, every State crippled chil- 
dren agency has now experienced the loss of some 
member of its professional staff to the Army, the Navy, 
or the American Red Cross. It is fortunate that these 
trained professional workers can be of assistance dur- 
ing this critical period. However, in several instances 
the loss of such personnel has seriously jeopardized 
those particular phases of the State programs and re- 
placements are often difficult if not impossible. Before 
such persons volunteer their services in the armed 
forces or the Red Cross, they should give thought to the 
equally valuable and patriotit service which they can 
render in essential programs for the protection and 
promotion of health among the civilian population. 

It is apparent that with the loss of public-health 
nurses on State and local staffs, State agencies will 
have to develop procedures whereby greater utilization 
than heretofore will be made of local health and wel- 
fare personnel and the services of local voluntary 
groups. 


With the decrease in the number of profes- 
sional personnel within the States, it is impor- 
tant that State agencies carefully review their 
State programs and make provision for adjust- 
ments that will tend to utilize in the most effi- 
cient manner the services of those who remain. 

Questions have arisen regarding changes in 
qualification standards for the selection of med- 


ical specialists. Nothing will be gained by low- 
ering the standards of care. If no qualified 
orthopedic surgeon remains in the State, chil- 
dren requiring operative care by an orthopedist 
either should be transported to an adjoining 
State for care and treatment by a qualified 
orthopedist or should not be accepted for care. 

However, if one qualified orthopedist re- 
mains in the State, it may be possible to con- 
tinue a satisfactory program by using the serv- 
ices of qualified general surgeons for selected 
cases under the general supervision of the or- 
thopedic surgeon. It is recognized that there 
are certain types of crippling conditions, such 
as acute chronic osteomyelitis and compound 
fractures, which are classified as orthopedic de- 
fects but which may be treated satisfactorily by 
competent general surgeons. If the selection of 
cases could be made by the orthopedic surgeon 
and the plan of treatment carried out under his 
general supervision, it would seem feasible to 
utilize the services of qualified general surgeons 
for such cases. State agencies may wish to 
bring this problem to the attention of their 
technical advisory committees for considera- 
tion and recommendations. 

In some States it may be necessary to curtail 
the number of children to be accepted for care. 
If so, all cases should be classified as to urgency 
of need for treatment services so that those in 
greatest need will be served first. 


Transportation Problems. 


Another phase of the Nation’s all-out effort 
which has affected every State program is the 
recent rationing of automobile tires. It ap- 
pears now that if the tire-rationing policies are 
changed they may be even more restrictive un- 
less some satisfactory substitute for rubber is 
developed. Until such time, however, it is ob- 
vious that transportation services for crippled 
children will present one of the most difficult 
problems confronting the State agencies. Fam- 
ilies that heretofore have been able to take their 
crippled children to clinics, hospitals, and con- 
valescent homes may now be unable to do so 
because of inability to obtain tires for their 
cars. If they can use their cars, they may be 
reluctant to travel long distances to and from 
urban medical centers. On the other hand, 
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physicians, nurses, and other health workers 
engaged in providing direct medical and health 
services to the civilian population are given 
priority in obtaining tires. It is apparent, 
therefore, that the logical procedure is for the 
State agency to extend and improve the field 
clinic services whereby the professional per- 
sonnel can conduct clinics nearer the home of 
the child. 

In considering this solution, State agencies 
must also keep in mind that fewer orthopedic 
surgeons and other specialists will be available 
for conducting such clinic services. Those who 
remain in their communities will undoubtedly 
be busier than they were previously. However, 
by more careful selection of children to attend 
clinics and by improved clinic procedures, it 
is believed that even the busiest orthopedic 
surgeon will be glad to cooperate in conducting 
clinics in outlying districts. The success to be 
attained in bringing about more efficient serv- 
ices for crippled children during this critical 
period depends almost entirely upon the re- 
sourcefulness of the State agency in utilizing 
the facilities and services available. 
Availability of Hospital Facilities. 

Many hospitals in urban centers where large 
defense industries are being developed or are 
now in operation have experienced difficulty in 
meeting the needs of the community for hospital 
beds because of the rapid increase in popula- 
tion in these areas. It may be necessary in such 
instances for the State agency to use greater 
care in the selection of children to be hospi- 
talized or to explore the possibility of using 
other hospitals in other communities in the 
State where the needs for hospital beds are 
not so pressing. In any event, the State agency 
should assure itself that desirable standards of 
care will be maintained in whatever hospital 
is to be used for crippled children. 

Problems of transportation and the potential 
if not actual shortage of hospital beds again 
bring into focus the need for more convalescent 
facilities for crippled children. In no State 
are such facilities adequate to meet the needs. 
In defense areas where needs have become even 
more acute because of the rapid increase in 


population, consideration can be given to the - 


construction of convalescent homes under the 
provisions of the Community Facilities Act 
(Lanham Act). The need for such institu- 
tions should be discussed with the appropriate 
State and local agencies before such a request 
is submitted through the regional office of the 
defense health and welfare agency. There can 
be little doubt that with convalescent facilities 
and with the use of approved foster homes many 
crippled children could be provided with care 
and treatment which they might otherwise be 
denied. 

Evacuation of Crippled Children From 
Institutions in Coastal Areas. 

No one can predict accurately what will hap- 
pen during the critical period ahead. The pos- 
sibility is generally recognized, however, that 
coastal areas may be attacked from the sea or 
the air. Consideration should be given by State 
agencies to plans for the evacuation of crippled 
children from hospitals and other institutions 
to areas where they will be comparatively safe. 
Such plans, of course, have already been con- 
sidered in many coastal cities as a_ part 
of the general plan for evacuating all hospital 
patients. In coastal communities where such 
plans have not been fully formulated, they 
should be completed. Facilities in inland areas 
should be carefully explored and the necessary 
arrangements made so that if necessity requires, 
the evacuation can be carried out satisfactorily 
without confusion or loss of life. 

The State agencies administering services for 
crippled children should assume responsibility 
for participating in the development of plans 
which involve the removal and placement of 
crippled children who are under the care of the 
agency. Plans should, of course, include pro- 
vision for metal identification tags for all crip- 
pled children in hospitals and institutions and 
for contact with the child’s family. Some chil- 
dren in the hospital may be able to return to 
their own homes. Others will require foster- 
home care, and still others will need continued 
hospital care. These needs should be known to 
the State agency and current information should 
be available as to the placement and status of all 
children not in their own homes. The families 
of some children who are in their own homes 
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may need assistance and advice in making plans 
for removal of a crippled child who is unable to 
move about unassisted. 


Vocational Rehabilitation of Crippled Children 
of Employable Age. 

On January 26, 1942, a letter from the Chil- 
dren’s Bureau was directed to all State agencies 
administering services for crippled children, in- 
forming them of the recent appointment at the 
direction of the President of an Interdepart- 
mental Committee to consider problems relat- 
ing to vocational-rehabilitation services for 
members of the armed forces who have become 
physically handicapped, for members of the 
civilian population handicapped in the course 
of the Nation’s all-out effort, and for persons 
injured while employed in defense industries. 
This action is of the utmost importance at this 
time in the conservation and most effective use 
of the Nation’s manpower. State agencies have 
been urged to review at this time the State reg- 
ister of crippled children and the present case 
load to determine whether or not there are any 
children of employable age on the register who 
should be referred to the State vocational-re- 
habilitation service for training. The follow- 
ing recommendations were made: 

1. That State agencies administering services for 
crippled children and State vocational-rehabilitation 
agencies develop methods of joint planning for consid- 
ering the problems of individual physically handicapped 
children, and the action to be taken with special ref- 
erence to physical restoration, social adjustment, voca- 
tional guidance, vocational education, and placement 
in industry. It is considered that such joint planning 
is preferable to the practice frequently followed of 
routine referral of physically handicapped children of 
employable age to rehabilitation agencies. 

2. That State agencies administering services for 
crippled children and State vocational-rehabilitation 
agencies develop plans for the periodic review of cases 
of children with physical handicaps who are under care 
in order to consider whether all children who can 


benefit from training for employment have been re- 
ferred to the State vocational-rehabilitation service; 
to evaluate the correlation of the services provided by 
both agencies to individual children; and to work out 
methods for improving such services to meet the needs 
of individual crippled children. 

3. That State agencies administering services for 
crippled children and State vocational-rehabilitation 
agencies have a mutual understanding of their re- 
spective services and cooperative policies, preferably 
in the form of a written memorandum prepared jointly 
which will include provision for free exchange of in- 
formation regarding any physically handicapped person 
under 21 years of age, attendance of rehabilitation 
worker at diagnostic clinics held for crippled children, 
and provision for regular and planned case-study con- 
ferences between representatives of such agencies in 
developing plans for individual children. 

4. That special consideration be given by State agen- 
cies to problems concerned with the physical restora- 
tion and vocational rehabilitation of youths under 21 
years of age who may be rejected for general military 
service because of a physical handicap or discharged 
from the armed forces with a physically handicapping 
condition resulting from injury, accident, or disease. 

Since the transmittal of this letter, numerous 
replies have been received describing the steps 
which are now being taken to bring about more 
effective joint planning by State agencies so 
that this potential source of essential manpower 
can be utilized to the best advantage. Several 
State agencies are arranging a series of special 
conferences to consider the problems of individ- 
ual children of employable age, with particular 
reference to completion of physical restora- 
tion, mental and physical capacities, and voca- 
tional aptitudes. Continued efforts are needed 
in this direction. 

It is apparent the State crippled children’s 
agencies face a period when many new and diffi- 
cult problems must be met and solved. It will 
require all the ingenuity and resourcefulness 
of the State staff to utilize most effectively the 
existing facilities and services within the State 
in the best interests of the crippled child. 








May Day—Child Health Day. May I 
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Organization of Child-Health Conferences, Prenatal Clinics 
and Home-Delivery-Nursing Services in Indiana ’ 


By Howarp B. Merret, M. D. 
Chief, Bureau of Maternal and Child Health, Indiana State Board of Health 


The Bureau of Maternal and Child-Health 
of the Indiana State Board of Health for the 
past few months has been actively engaged in 
the establishment of child-health conferences, 
prenatal clinics, and home-delivery-nursing 
services in many counties of the State. This 
activity has resulted from local requests for 
services in the presence of the national emer- 
gency. 

The need of a preventive medical-care pro- 
gram for the mothers and children of Indiana 
is realized now more than ever before. Like- 
wise, many physicians are aware of the shortage 
of doctors which will result after many of the 
younger men are called into active military 
service. These physicians realize that there 
will be a very definite increase in the case load. 
In many instances the older groups of prac- 
ticing physicians will be asked to carry on the 
medical-care program of the civilian popula- 
tion. ‘These men, therefore, realize that if they 
are to promote a preventive medical-care pro- 
gram it will have to be done on a group or 
clinic basis. With properly organized and ad- 
ministered health conferences, the practicing 
physicians will not only be able to see a great 
many more cases, but will be assisted by a 
trained staff of professional and volunteer 
workers. 

These health conferences are to be adminis- 
tered strictly on a preventive-care basis and are 
not to be confused with clinics which diagnose 
and treat the sick mother or child. The med- 
ical care of the sick should be the responsibility 
of the private physician in his own office, with 
a strictly patient-physician relationship. These 
conferences are to be educational and instruc- 
tive. They are to carry to the civilian popula- 
tion our present knowledge of such subjects as 


1 Reprinted by permission from Journal of Indiana State 


Medical Association, vol. 35, no. 3 (March 1942), pp. 163-164. 


nutrition, growth and development, good 
health habits, and other valuable health in- 
formation that many Indiana mothers and 
children are not receiving. This is especially 
true in the rural areas and in the overpopulated 
defense centers which now have been estab- 
lished throughout the State of Indiana. 

The organization of health conferences for 
mothers and children is not a new idea. These 
conferences have been operated successfully in 
many of the metropolitan areas of the State 
for a number of years. The results of the op- 
eration of this type of health service are shown 
by a study of the morbidity and mortality rates 
of mothers and children during the past 15 
years. Indianapolis has and does operate 14 
child-health conferences, 6 county child-health 
conferences, and 9 prenatal clinics—not includ- 
ing those in operation in the private and public 
hospitals of the city. Elkhart, Terre Haute, 
South Bend, and Evansville have operated this 
type of health program for many years. In- 
diana has lagged in the establishment of this 
type of health conference, especially in the rural 
areas and the smaller towns where the health 
needs of mothers and children are as great as 
in the metropolitan centers. The surrounding 
States of Kentucky, Illinois, Michigan, and 
Ohio during the past 5 years have established 
large numbers of health conferences in the rural 
areas. 

The Bureau of Maternal and Child-Health 
of the Indiana State Board of Health, antici- 
pating these needs and demands, especially from 
the defense areas, has formed a competent pro- 
fessional staff of consultants to assist local 
groups and county medical societies in the for- 
mation and administration of these new serv- 
ices. The Indiana State Board of Health is 
prepared to assist any local areas or groups 
in establishing these services, with the request 
that the services be operated by the local phy- 
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sicians and personnel who are particularly in- 
terested in the fields of preventive pediatrics 
and obstetrics. The Indiana State Board of 
Health has funds for the payment of the part- 
time services of physicians conducting these 
local conferences. 

The initiative for the creation of these con- 
ferences should rise in the local community. 
A local group, such as the county medical so- 
ciety, a service club, a parent-teacher club, or 
any other group interested in the promotion of 
better maternal and child health should sponsor 
the local programs. 

Refresher courses and field visits to establish 
conferences will be offered to all physicians who 
wish to participate in this program. Many ex- 
cellent and well-qualified practicing physicians, 
with the exception of those limiting their prac- 
tices to pediatrics, have had very little experi- 
ence in the health supervision of the well child. 
It will, therefore, be to the advantage of those 
physicians to avail themselves of these re- 
fresher courses and field demonstrations. 

The equipment and housing of these confer- 
ences need not be elaborate or costly. ‘They are 
comparatively inexpensive to operate. The 
success of these health projects depends en- 


BOOK 


A Srupy or HEALTH AND PHYSICAL EDUCATION IN 
CoLuMBUS PuBLIc SCHOOLS, by T. C. Holy and G. L. 
Walker. Ohio State University Studies, Bureau of 
Educational Research Monograph No. 25. Ohio 
State University, Columbus. 1942. 240+-xvi pp. 


This book reports a survey of the health problems 
of the school system of Columbus, Ohio. The study 
was made for the Columbus Board of Education by the 
Bureau of Educational Research of Ohio State Univer- 
sity in cooperation with the health committee of the 
Columbus Board of Education, the Columbus Dental 
Society, the State Department of Education, and 
the Commission for the Blind. There are four 
major headings: Healthful School Living, Health 
Services, Health Instruction, Physical Education and 
Recreation. 

The report analyzes in considerable detail the en- 
gineering, administrative, and clinical aspects of the 
school health problems in Columbus, and makes specific 
recommendations in regard to improving existing 
conditions. 


tirely upon the full-fledged cooperation of loca] 
physicians, public-health nurses, and the aid 
and support of some volunteer lay groups. 

Any medical society or local group interested 
in the formation of these health services in lo- 
al areas will be assisted by the Bureau of 
Maternal and Child-Health of the Indiana 
State Board of Health. Seven county medical 
societies are now negotiating with the Bureau 
for the establishment of a child-health con- 
ference or prenatal clinics. These counties 
will soon have such services in full operation. 
It is anticipated that within the next year all 
defense areas and all district health depart- 
ments will have established child-health confer- 
ences and prenatal clinics. 

Further extension of the maternity-nursing 
services, such as those which are now success- 
fully operating in six counties of Indiana, can- 
not be expected to be established in the near 
future due to the inability to recruit qualified 
maternity nurses. Four requests for additional 
maternity-nursing services are now on file in 
the offices of the Indiana State Board of Health. 
Supplies have been purchased, and these serv- 
ices are expected to begin operation as soon as 
qualified maternity nurses can be secured. 


NOTES 


Eye CONDITIONS AMONG PUPILS IN SCHOOLS FOR THE 
BLIND IN THE UNITED StATEs, 1939-40; a report for 
the Committee on Statistics for the Blind, by C. 
Edith Kerby. Outlook for the Blind (American 
Foundation for the Blind, 15 West Sixteenth Street, 
New York), Vol. 36, No. 1, pp. 16-24 (February 1942). 


Causes of blindness as shown from records of oph- 
thalmological examinations of pupils in schools for 
the blind show that about one-fourth (23.8 percent) of 
blindness in children is due to infectious diseases. . Of 
these, ophthalmia neonatorum is still the most impor- 
tant (10.6 percent of the total), with syphilis, menin- 
gitis, and trachoma also mentioned. 

Traumatic injury is stated to account for 8.0 percent 
of the blindness among children. Neoplasms, particu- 
larly brain tumors, are responsible for 2.8 percent 
and general diseases, including nutritional deficiencies, 
for 1.2 percent. Nutritional deficiencies may have con- 
tributed somewhat to the outcome in many cases at- 
tributed to other causes. 

The largest group of cases (51.4 percent) are stated 
to be of prenatal origin. 
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Child Labor in Arizona Cotton Fields 


By Epwin E. Vation 
Industrial Division, Children’s Bureau 


During the fall of 1941 members of the Chil- 
dren’s Bureau staff were sent to Arizona to 
investigate the employment of young children 
in the cotton fields. Only 80 of the thousands 
of cotton farms in the State were visited, but 
on these 80 farms 255 children under 16 years 
of age—many of them under 10 years—were 
found working as cotton pickers. 

The employment of children in agriculture 
has long been recognized by the Children’s 
Bureau as presenting a major problem in the 
enforcement of the child-labor provisions of 
the Fair Labor Standards Act of 1938. The 
fact that the minimum-age standards of the 
act apply to children employed in agriculture 
only during those periods when they are 
legally required to attend school presents in- 
numerable difficulties in administration, as 
compulsory-school-attendance laws vary con- 
siderably from State to State. 

Much of the agricultural child labor of to- 
day is different from what it was when children 
worked mainly for their own parents on the 
home farm. The work of children in indus- 
trialized agriculture is not the educational 
process of the parent initiating his child into 
tasks that are an integral part of the traditional 
farm life. On the contrary, it is highly com- 
mercialized, nearly always hard, repetitive la- 
bor characterized by long hours and unsuitable 
and often hazardous conditions of work, sub- 
ject to competitive pressure. More particu- 
larly, agricultural labor is characterized to a 
high degree by migrancy, by low incomes, and 
by poor living conditions. 

Young children employed as agricultural la- 
borers have been found to suffer from ill health 


and from a lack of educational opportunities 
and wholesome recreational outlets. 

The investigations in Arizona not only were 
made to determine compliance with the existing 
child-labor provisions but also were planned as 
an experiment to determine the extent to which 
the agricultural coverage provided by the Fair 
Labor Standards Act is enforceable and to work 
out techniques for enforcement. The findings 
of the investigation amply substantiated pre- 
liminary reports from various sources that large 
numbers of children under 16 years, the basic 
minimum age for employment under the act, 
were employed as cotton pickers under such 
adverse conditions as to affect seriously their 
health, education, and general well-being. 

Cotton growers in Arizona depend to a large 
degree upon a migrant or semimobile supply of 
labor to meet the seasonal peaks of the cotton 
harvest. Cotton picking begins as early as Au- 
gust, when a small acreage of stub cotton 
matures, and continues as late as February. 
The harvesting peak, however, occurs during 
the months of October, November, and Decem- 
ber, and it is at that time that the influx of 
migrant families reaches its high point. 

Inspections were begun in Arizona by mem- 
bers of the Children’s Bureau staff late in Octo- 
ber 1941 and continued through the first week 
in December 1941. It was immediately evident 
that it would be impossible with the limited 
staff available to inspect every farm or ranch 
in the State on which cotton was grown. In 
Maricopa County alone, 2,000 cotton growers 


1Migratory Cotton Pickers in Arizona, p. 54. Works 
Progress Administration, Washington, 1939. 
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are listed with the county agricultural-adjust- 
ment committee. Every effort was made, there- 
fore, to spread inspections throughout the coun- 
ties in which cotton is grown so as to check for 
child labor in picking crews over as wide and 
diversified an area as possible. The 80 farms 
covered in the investigation were located in 5 
counties. 

The 255 children under 16 years of age found 
working as cotton pickers were on 58 of these 
80 farms, all of which delivered their cotton for 
shipment in interstate commerce. Their ages, 
which ranged from 3 to 15 years, were as 
follows: ? 


Age of children Number Percent 


Total - = 255 100. 0 
Under 6 years___- =e - 18 oe 
6 and 7 years . 16 6.3 
8 and 9 years__- ~_ «ae 11.0 
10 and 11 years__- . a 44 17.2 
12 and 13 years__-_-____- ‘ cain 61 23.9 
14 and 15 years-- eciibaeatetaiamcieg! ae 34.5 


Of this group 167 (65 percent) were under 14 
years of age and 106 (42 percent) were under 
12 years of age. The children were all working 
while school was in session. 

Under the child-labor provisions of the Fair 
Labor Standards Act, children may be employed 
in agriculture except when legally required to 
attend school. In Arizona the school law pro- 
vides that all minors between the ages of 8 and 
16 shall attend school unless they have been 
excused by the district board of trustees and the 
county school superintendent for one or more of 
the reasons outlined in the statute. These rea- 
sons include exceptions for children receiving 
competent instruction at home or in private 
schools, for children physically or mentally in- 
capacitated, for those who have completed the 
grammar-school course or who are over 14 and 
legally employed, and for children who present 
any other satisfactory reason for nonattend- 
ance.* 

None of the 221 children between 8 and 16 
years of age working during school sessions had 
presented school-leaving excuses in writing. All 
were considered, therefore, to be employed con- 


2 Two of these children had alleged that they were 16 years 
of age but were found to be only 15 years when ages were 
verified by bureaus of vital statistics. 

% School Laws of Arizona for 1941. sec. 54-505 


trary to section 13c of the Fair Labor Standards 
Act. The remaining 34 childern were all under 
8 years of age and were legally employed under 
the act since their attendance was not required 
by the Arizona school law. 

More than twice as many boys (172) as girls 
(83) were found picking cotton, since household 
duties fell more frequently on the girls. It was 
usually a daughter who had to take care of her 
younger brothers and sisters and in many cases 
assist with the cooking and washing. For these 
reasons girls were frequently found at the 
family camp site or in the family “jalopy.” 
Members of the Children’s Bureau staff on many 
occasions found a little girl seated inside the 
family car, with all the doors and windows shut, 
trying to take care of a brood of three or four 
children younger than herself. Where parents 
were unable to make even this provision for the 
care of their very young children, the children 
remained in the field during the entire working 
day, toddling along with the fammly pickers. 
Investigators found children as young as 3 years 
at work carrying their own small cotton bags. 

Picking cotton is not easy work. It involves 
a considerable amount of bending and stoop- 
ing. In many cases children drag cotton bags 
9 to 12 feet in length while picking. As the 
bags fill, their weight increases so that children 
were frequently found dragging bags heavier 
than themselves. Children were also seen 
dragging bags which weighed from 40 to 75 
pounds up a high ladder in order to empty the 
cotton into the “weigh wagon.” 

The hours of work in the field are long, and 
many children were found who worked from 
breakfast to supper without any food. ‘Twenty 
percent of the 255 children reported that they 
had worked 9 to 11 hours on their last full day. 
Thirty-nine percent had worked between 8 and 
9 hours, and 28 percent had worked from 6 to 
8 hours. The remaining 13 percent did not 
give sufficient data regarding their hours of 
work to permit tabulation. 

Although these inspections were made pri- 
marily for the purpose of determining the ad- 
equacy of the child-labor provisions of the 
Fair Labor Standards Act and the extent to 
which they are complied with, the members of 
the Children’s Bureau staff were able to secure, 
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at the same time, a considerable amount of 
pertinent information concerning each child’s 
racial background, his status as migrant or 
resident, and the last school grade he had 
completed. 





The children found working at cotton pick- 
ing were both from families resident in Arizona 
and from families migrating from outside the 
State. The migrant group of child workers 
was slightly larger than the resident group. 
Of the 255 children under 16 years for whom 
schedules were obtained, 151 (59 percent) were 
members of families migrating from outside 
the State and 104 (41 percent) were members 
of families resident in the State for a period 
of at least 1 year. Eighty-four percent of the 
children of both the resident and out-of-State 
families were white, 13 percent were Negro, and 
3 percent were Indian.‘ 

Of the white children the residents were pre- 
dominantly of Mexican or Spanish-speaking 


‘Figures given in regard to Indians cannot be considered 
representative since they do not include additional Indian 
children who were found picking cotton and for whom no 
schedules could be completed. This was due to the shyness 
of the children and the extreme reluctance of the parents to 
give information. 


heritage, whereas most of the migrants were 
of non-Spanish-speaking ancestry. Sixty-five 
percent of the children of resident families were 
of Spanish-speaking origin as compared with 
only 18 percent of the children of the out-of- 
State families. 

Without exception, the entire group of 255 
children under 16 found working in the cotton 
fields were reported to have been born in the 
United States. The resident children were 
born within a group of 5 neighboring western 
States; the birth places of the out-of-State 
children were scattered throughout 18 States, 
mostly in the West and South. 

Many of the families resident in Arizona 
were found to migrate from their homes within 
the State to the cotton fields. The economic 
pressure of low incomes frequently impelled 
them to move from place to place within the 
county and sometimes from county to county in 
their search for work. Children of resident 
families picking cotton, therefore, are con- 
fronted with problems of insecurity and inter- 
mittent school attendance similar to those 
which face children in families migrating long 
distances from State to State. 

Families engaged in picking cotton were 
usually found living at camps provided by the 
growers. Many of these camps consisted of 
small canvas or wooden shelters, some with dirt 
floors. As many as eight individuals, includ- 
ing parents, relatives, and children, were found 
crowded into one of these small tents. Sani- 
tary standards were at a minimum. Some 
camps had running water piped to a central 
point in the camp. In others a nearby irriga- 
tion ditch proved to be the only water supply 
available. 

After a heavy rain the camp grounds would 
become a sea of mud. During late November 
and December, when the weather is rainy and 
the nights cold, suffering is often acute. Small 
stoves sometimes found inside the shack were 
hardly adequate to heat the flimsy, drafty 
shelters. 

Most camps were located in sparsely settled 
areas, many miles from the nearest town or 
village. Recreational opportunities both for 
children and for adults were almost entirely 
lacking. None were found at the camps in 
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which the pickers lived. At best, children 
could look forward only to a Saturday after- 
noon and evening at the nearest town when the 
family food purchases for the week were made. 
If the earnings for the week were particularly 
good, the excursion might include a motion- 
picture show. 

Problems of Schooling. 

Thirty-seven district and county school offi- 
cials were interviewed by the Children’s Bu- 
reau investigators during the period covered 
by the inspections. Almost without exception, 
these officials reported greater difficulty in en- 
forcing the compulsory-school-attendance laws 
during the cotton picking season among the 
families migrating for cotton picking from out- 
side the State than among the resident group. 
Of the 128 out-of-State children of school age, 
i. e., between 8 and 16 years, 80 percent reported 
that they had not enrolled in school during the 
fall term of 1941. Forty-four percent of the 
93 resident children of school age reported non- 
enrollment. A child of either group was con- 
sidered enrolled if he stated that he had re- 
ported to school and registered during the fall 
term of 1941. 

In this respect it was significant that there 
was keen interest displayed by many Arizona 
school people in trying to get into school the 
children of families coming from outside the 
State. They felt that the schools had some- 
thing to offer the children even if they attended 
for only a short period of time. One school 
official pointed out that some of the migrant 
children have never learned how to play. He 
told of two boys of 14 who came to school one 
day and who did not know how to throw or 
catch a ball and had never participated in 
group games. He also pointed out that some 
of the older boys and girls among the migrant 
children have fallen so far behind in their 
schooling that they rebel against attending 
classes where they have to sit with the “babies.” 

School officials complained in many districts 
that considerable difficulty was encountered in 
attempting to locate migrant families and that 
by the time the children were discovered by the 
local attendance officer, their families were pre- 
paring to move to another district. An instance 


was given of a girl who was reported to have 
been enrolled in 11 schools in the State during 
the 1940 cotton-picking season. The fact that 
most of the school districts in rural areas were 
relying upon the school bus driver to act in the 
capacity of attendance officer in addition to his 
driving duties seriously handicapped effective 
enforcement of the school-attendance law. 

The great extent to which the working chil- 
dren of both resident and migratory families 
are deprived of educational opportunities is 
shown in the information which was obtained 
on the school grade completed at the time of 
their most recent attendance. Of the 61 chil- 
dren 12 and 13 years of age, 20 percent had 
completed only the second grade or less, and 
64 percent had completed only the fourth grade 
or less. Moreover, of the 88 children 14 and 
15 years of age, 10 percent had not advanced 
beyond the second grade and 44 percent had 
completed only the fourth grade or less. The 
fact that a child who entered the first grade 
between his sixth and seventh birthdays and 
progressed normally in school would complete 
at least the fourth grade at 11 years of age 
indicates the deficiency in the education of 
many of these working children. Thus a nor- 
mally intelligent boy of 14 who had completed 
only the second grade could be said to have 
been cheated of the equivalent of 5 years’ 
schooling. 

It must be realized also that although some 
of the working children were currently en- 
rolled in school and might therefore be expected 
to progress further, the larger number of chil- 
dren were not enrolled and many were unlikely 
to receive much additional education. One 
rural school principal told the Children’s Bu- 
reau representative that in 1940 she had in her 
school for 1 day a boy of 14 who had come with 
his family to Arizona from Oklahoma to pick 
cotton, and that he had never been in school 
before in his life. 

The experience of the Children’s Bureau in 
making these inspections shows that the present 
coverage of the child-labor provisions of the 
Fair Labor Standards Act does not reach all 
the children hired to work in the Arizona cotton 
fields during school hours. Thirteen percent of 
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all the children under 16 who were found 
picking cotton fell in the group under 8 years 
of age and were thus too young to come 
under the Arizona compulsory-school-attend- 
ance requirements. 

It is evident that the education of many chil- 
dren in Arizona is being interfered with to a 
serious degree through their employment as 
cotton pickers and that the conditions under 
which these children and their families work 
and live are not such as to safeguard their 
health and well-being. 

Increased demands for the services of chil- 


dren will undoubtedly be made as the war ef- 
fort progresses and the need for agricultural 
labor increases. It is to the best interests of 
the Nation to insure the health, education, and 
well-being of all children during the trying 
years to come, and so far as possible to avoid 
the labor of children under 16 during school 
terms, as found in Arizona in this investiga- 
tion. Only through the effective protection of 
all its children today and tomorrow will the 
Nation have the informed, healthy, and capable 
citizens it will need for the hard job of winning 
the peace with democracy. 


Hearing on Proposed Hazardous-Occupations Order on Radio- 
active Substances 


A public hearing was held on March 25, 1942, 
in the Labor Department Building in Wash- 
ington, D. C., on a proposed order declaring 
occupations involving exposure to radioactive 
substances to be hazardous for minors and 
setting a minimum age of 18 years for employ- 
ment in such occupations. 

The order will become effective May 1, 1942. 
This is the sixth hazardous-occupations order 
issued by the Chief of the Children’s Bureau 
under the child-labor provisions of the Fair 
Labor Standards Act of 1938. With the in- 
creasing pressures of war production and the 
employing of greatly increased numbers of 16- 
and 17-year-old boys and girls in war production 
industries, this order has special significance. 
It is the first to be issued by the Children’s 
Bureau in the health field and the first to be 
issued since the entrance of the United States 
into the World War. 

Exposure to radioactive substance occurs in 
the manufacture of self-luminous compound 
(radium paint) ; in its use when applied to the 
numerals and hands of watches, clocks, and 
instruments, or to buttons and other miscel- 
laneous articles; and in the processes of in- 
candescent-mantle manufacture. Anemia, dam- 
age to bone tissue, and skin lesions are among 
the harmful effects of excessive exposure to 


radioactive substances, and a number of deaths 
have been caused by radium poisoning. 

The hazards are greater for young persons 
than for adults because young persons are not 
so likely to possess the qualities of carefulness, 
neatness, forethought, and attention to personal 
hygiene that are essential in the observance of 
safe practices. 

The order covers all work in workrooms in 
which radium is stored or used in the manu- 
facture of self-luminous compound; in which 
self-luminous compound is made, processed, or 
packaged ; in which self-luminous compound is 
stored, used, or worked upon; or in which 
incandescent mantles are made. 

The findings on which the order is based are 
the result of careful investigation of occupa- 
tions involving exposure to radioactive sub- 
stances and of consultation with industrial 
hygienists, physicists, and employers. These 
findings are contained in a report, Occupational 
Hazards to Young Workers: Radioactive Sub- 
stances, which is available on request from the 
Children’s Bureau. 

Employers may protect themselves against 
unintentional violation of the order by obtain- 
ing employment and age certificates from is- 
suing officers in their States for employees 
claiming to be 18 and 19 years of age. 
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The order applies only to employers covered 
by the Fair Labor Standards Act of 1938. The 
minimum-age standards of the State child-labor 
law prevail in the case of employers not covered 


BOOK 


YOUTH AND THE Future. General report of the Ameri- 
ean Youth Commission, American Council on Educa- 
tion. Washington, 1942. 296 pp. $2.50. 

Youth and the Future is the general report of the 
American Youth Commission, which was established 
by the American Council on Education in 1935 to 
conduct a comprehensive investigation of the problems 
facing youth. The stated purpose is “to set forth a 
program in regard to youth—a program based on the 
experience of the past, adjusted to the harsh realities 
of the present, and adequate to foreseeable needs of 
the future.” The report is based on studies made 
throughout the last 6 years and extending into the 
period after the declaration of war. 

The comprehensive nature of the report is indicated 
by the statement in the introduction that “as we shifted 
our attention from one aspect of youth to another, 
taking up questions in the fields of secondary educa- 
tion, use of leisure time, marriage and the home, health 
and fitness, juvenile delinquency, citizenship, and the 
special problems of rural youth and of minority groups, 
we found ourselves meeting the economic situation at 
every turn. Through this process it became apparent 
that major attention must be given to the problem of 
employment opportunity for youth in all of its manifold 
ramifications.” 

The Commission has defined the period of youth as 
that extending from 12 to 24 years of age and has 
studied the varying problems affecting persons within 
this age range, although its primary concern has been 
with the 16-to-2l-age group. The report states: “The 
special social obligation to youth under 21 can be met 
mainly in three ways: by providing schooling, by 
efforts to expand normal employment opportunities, 
and by appropriate programs of public work.” 

In reference to education, the report recommends a 
realistic reorganization of secondary education in rela- 
tion to content, and to the proper recognition of the 
levels of development and maturity in the several age 
groups. The report proposes that provision be made 
for the financial needs of pupils by arranging for the 
paid employment of all students as a part of their 
training, and for tuition-free education through the 
junior-college period. 

For youth work programs, the Commission recom- 
mends: “Within the age limits specified, there should 
be no requirement as to relief status or financial need. 
One of the major reasons for providing youth work 
programs is to make certain that young people will be 
able to obtain the maturing experience of employment 


by the act, and also in the case of employers 
who are covered by the act wherever the State 
standard is higher than the standard set by the 
Federal law. 


NOTES 


at the right stage in their personal development. The 
need for this experience is not confined to youth in 
low-income families. On the contrary, many sons of 
wealthy parents have a special need for the type of 
experience they would obtain in the Civilian Conserva- 
tion Corps, and it would be equally desirable to pro- 
vide opportunity for the daughters to participate in a 
program from which they would derive similar benefit.” 

The Commission reports on conditions of child labor 
that “despite great progress in public appreciation of 
the necessity of putting a stop to oppressive child 
labor, there are, nevertheless, many thousands of in- 
stances where children of tender ages are subjected 
to long hours of harmful drudgery. In many cases 
irreparable injustice is being done, especially when 
the labor of the child interferes with regular school 
attendance.” 

Comprehensive recommendations are also made con- 
cerning training for citizenship, recreation programs, 
health and fitness, especially in relation to the develop- 
ment of a health-insurance program, and the correction 
of the social and individual conditions which cause 
antisocial conduct on the part of youths. 

The major premise of the Commission might well 
be expressed by quoting the following: “In the future 
we shall not be allowed to say that young people are 
to achieve life and liberty only by struggling success- 
fully as individuals from a morass for which we are 
all economically, politically, and morally responsible. 
Our responsibility for action is clear. In some field 
of labor, private or public, at all times opportunity 
must be provided for young people to work in a manner 
commensurate with their powers, with a return suffi- 
clent to sustain life and the institutions of marriage 
and the home, and to secure advancement in respon- 
sibility and in the esteem of their fellow citizens.” 

I. L. C. 


3,800 CHILDREN OuT oF ScHoot. A study made by the 
City Welfare Department and the Research Bureau 
of the Council of Social Agencies with the assistance 
of the Work Projects Administration. Dallas, Tex., 
January 1942. 17 pp. 


This report of a survey made in Dallas shows 3,800 
children between the ages of 7 and 15 years not enrolled 
in school in October 1940. Economic and other needs 
of children are pointed out as primary causes of failure 
to attend school. Federal regulation of child labor 
and certain educational objectives are advocated with 
a view to increasing school attendance. 
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Campaign for Early Diagnosis of Tuberculosis 


On April 1 the National Tuberculosis Asso- 
ciation opens its annual educational campaign 
for early diagnosis of tuberculosis. The theme 
for 1942 is Tuberculosis—Find It, Treat It, 
Conquer It. Program material, which may be 


CONFERENCE 


Apr. 21-23 New England Public Health In- 
stitute, Providence, R. I. 


Apr. 27- National League of Women Voters. 
May 1 Biennial conference, Chicago. 
Apr. 30- American Pediatric Society, Sky- 
May 2 top, Pa. Secretary: Dr. Hugh 

McCulloch, 325 North Euclid 
Avenue, St. Louis. 

May 2-9 Eighth Pan American Child Con- 
gress. Washington, D. C. See 
p. 255. 

May 4-9 National Congress of Parents and 
Teachers. San Antonio, Tex. 

May 5-8 _ International Association of Pub- 
lic Employment Services. Louis- 
ville, Ky. 

May 6-7 Association of Juvenile Court 
Judges of America. Annualcon- 
ference, New Orleans. 

May 6-8 National Council of State and 


Local Welfare Administrators. 
New Orleans. 


obtained from the National Tuberculosis Asso- 
ciation (1790 Broadway, New York), includes 
three pamphlets: Element’ry, My Dear Holmes, 
Element’ry (on case finding) ; If It Happened 
to You (on treatment); and Keep ’em Flying 
(on eradication). 


CALENDAR 


May 6-9 National Tuberculosis Association. 
Thirty-eighth annual meeting, 


Philadelphia. 


National Probation Association. 
New Orleans. 


May 10-16 National Conference of Social 
Work. Sixty-ninth annual con- 
ference, New Orleans. 


May 7-9 


May 18-23 Biennial Conference of Nursing 
Organizations, Chicago. (Na- 
tional organization for Public 
Health Nursing, American 
Nurses’ Association, and League 
for Nursing Education.) 

June 8-12. American Medical Association. 

Ninety-third annual meeting, 
Atlantic City, N. J. 


June 21-25 American Home Economics As- 
sociation. Thirty-fifth annual 
meeting, Boston. 


June 21-27 American Library Association. 
Sixty-fourth annual conference, 
Milwaukee. 
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